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ABSTRACT 
The purpose of this study was to critically analyze the impact of Public Policies towards 
assisting of child headed households with a special focus on those infected and affected by 
HIV/AIDS at Amathole District. The research was aimed at analyzing the impact, gaps and 
weaknesses of public Policies towards assisting   these children and the challenges they 
experienced on surviving without an adult figure in their lives. The fieldwork exercise was 
extracted from desktop, documents, newspapers, publications, journals, public speeches 
departmental reports. The data was gathered using in-depth interviews. In-depth interviews 
were the most appropriate research method in this research since it is a means of eliciting 
relevant and valuable details to be raised in order to understand the coping/survival strategies 
of child headed households (CHHs). Findings indicate that the governments departments 
should work together to ascertain government objectives. Older siblings become caregivers to 
the younger sibling, and shoulder the burden of adopting survival strategies which include 
doing part time jobs, begging only to mention a few. The social grants and the foster grant 
also act as a safety net to child headed households. 
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CHAPTER OUTLINE 
Chapter 1 Introduction and Study Background:  
This chapter introduces the topic, provides background of the study, the research problem 
statement, the aim and objective, significance of the study and definition of terminology. 
Chapter 2 Literature review: 
Literature review chapter will provide related literature to the study and theoretical basis that 
informs the study. 
Chapter 3 Research Methodology: 
On this chapter the researcher will outline the research design to be used in the study. This 
will include the population and sampling strategy as well instrument of data collection, data 
analysis process explanation on research methods. The researcher will analyse the 
government policies, reports, books, articles and documents. 
Chapter 4 Methods of Data Analysis and Research Findings  
The analysis through the identification of themes and sub themes and interpretation of the 
data will be used in this chapter. This chapter will represent the results of the research and 
will offer a discussion of the findings.  
Chapter 5 Summary and Conclusion  
This chapter will contain a summary of results based on the research and will present further 
the Conclusion and recommendations of the study. 
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CHAPTER 1 
A CRITICAL ANALYSIS OF PUBLIC SERVICE POLICIES AND STRATEGIES 
TOWARDS ASSISTING CHILD HEADED FAMILIES, AT AMATHOLE DISTRICT  
1.1 Introduction/Background Motivation for the Research: 
Globally there are challenges of the 21st century, with high levels of unemployment, poverty, 
inequality and deprivation within the society. The question arises as to how South Africa, as a 
developing country with a complex history can create a social welfare system that will tackle 
issues of poverty, unemployment and addresses the needs of the population at risk? The 
South African government has chosen to address these critical issues by implementing socio -
economic development programmes. After 1997 the South African government has been 
striving to promote social, economic development programmes that will build the people’s 
capabilities, employment support to reduce poverty.(Patel L :2012). Children living in child-
headed households (CHH) are amongst the most vulnerable children; and the protection of 
their rights deserves to be the main focus of all individuals and agencies dealing with these 
children.  
These children have special needs and are extremely vulnerable to abuse; exploitation; child 
trafficking; and commercial sex work due to the fact that they do not have an adult to ensure 
their protection and safety. There is, therefore, a dire need to have guidelines for the statutory 
services for child-headed households to ensure that their rights are protected (National 
Guidelines to Statutory CHH).The Eastern Cape is one of the poorest provinces characterized 
by high levels of poverty and unemployment with a population of 3.1million children, 
majority of who are orphaned and vulnerable children (OVCs) in need of care and protection 
(http//wwwhopendhomes.org).The statistics of South Africa, further show that almost 1.4 
million of children are living without one or both parents . 
This is because of high level of poverty (57 %) and the HIV/AIDS pandemic that has already 
claimed 7 million of people’s lives. It is mentioned that some members of community and 
their extended families are trying to rescue these children, but this put more stress on the 
already struggling families to cope with the load. Many of these children are completely left 
alone in the world or others are being placed in children’s Home or in Places of Safety. 
(http//wwwhopendhomes.org). The General Household Survey data suggests that 0.6% of 
 2
children (orphaned or otherwise) in South Africa were living in child-headed households in 
June 2004. This is equal to roughly 107 000 children. (HIV/AIDS Media Project) 
1.2 Statement of the problem  
What is noticeable is that, the current policies associated with child headed households are 
not reviewed during each Medium Term Expenditure Framework period, as a result gaps 
have been identified that need to be improved. In terms of policy formulation, policies ought 
to be reviewed and evaluated on a medium and long-term basis. The study will embark upon 
the identification and evaluation of gaps in the following policies, namely;  
1.2.1 HIV/AIDS Policy 
The HIV/AIDS policy falls short in addressing issues related to CHH and beyond, since it 
does not adequately promote and create compulsory mechanisms by relatives to look after the 
children in an African context and culture. The challenges, which may include: lack of 
accommodation, food, water and sanitation, electricity, proper health care and clothing for 
their children and may cause tension and frustration to the beneficiaries. Challenges 
regarding Maslow Hierarchy. 
1.2.2 Child Support Grant  
• Manipulation of Child Support Grant  
• Lack of control mechanism to prevent the mismanagement of child support grant 
• The of children receiving  grant is not restricted 
• Usage of the grant by the end users is not monitored   
1.2.3 Forster Care Policy 
The Forster Care and HIV/AIDS policy falls short in addressing issues related to CHH and 
beyond, since it does not adequately promote and create compulsory mechanisms by relatives 
to look at them in an African context and culture. The challenges which may include: lack of 
accommodation, food, water and sanitation, electricity, proper health care and clothing for 
their children and may cause tension and frustration to the beneficiaries. Challenges 
regarding Maslow Hierarchy. 
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 1.2.4 Family Policy 
The family policy seemingly does not address the plight of the Child Headed Families, which 
is the great challenge in the context of South African situation. In this regard the government 
should have a legislated form of intervention as this forms part and parcel of poverty and 
immense suffering in the country. 
1.2.5 Scholarship Policy 
As part of the Retention Strategy and Initiative to address critical and scarce skills in the 
sector, the National Department of Social Development has awarded scholarship, as from 
2007 to students in the field of Social Work. According to DSD Scholarship Policy, 
Scholarship Contract and DPSA Determinatiuon the, Social Work Graduates must be 
appointed on completion of thier studies by respective Province but the Eastern Cape DSD 
experiencies challenges on implementing the directive. 
1.3 Objectives of the study 
The aim of this study is to assess the implementation of public policies in assisting the 
children who are heading their households. 
1.3.1 Primary objectives  
• Effectiveness of policies in helping the children who heading families. 
• Analyse the implementation strategies of these policies and their impact in helping 
children. 
• To identify gaps and weaknesses in these child welfare policies and make 
recommendations to the authorities. 
1.4 Significance of the Study  
The research will contribute to Public policy development and make government aware of the 
weakness and strength of the available policies. To lift up the challenges that are faced by 
these children as well as the relevance of the provision of policies. 
1.5 Research Methodology  
Research methodology constitutes variables such as population, size and description of the 
sample, as well as research instruments that will be used. It is used for collection, 
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measurement and analysis of data in order to achieve the objectives of a research (Babbie, 
2001).   
1.5.1 Instruments/methods  
An instrument is any tool that is used in data collection. This data will be gathered from 
library such as books, government Acts, National and Provincial departmental policies, 
reports and researched information from Institution of Higher Learning and Research 
Councils 
1.5.2 Data collection process 
Data will be collected by the researcher from desktop information and will only use literature 
review documents, policies and reports collected from Department of Social Development 
and Special Programme  
1.5.3 Data analysis  
In analysing the data, information gathered will be brought together and then come up with 
themes. The analysis through the identification of themes and sub themes and interpretation 
of the data will be used in this chapter. 
1.5.4 Qualitative and quantitative Research  
The researcher will use a desk top research and will use literature review, documents and 
policies. 
1.5.5 Ethical Considerations 
The goal of ethics in research is to ensure that no one is harmed or suffers adverse 
consequences from research activities. (Cooper D.R & etc: 2000). The University of Fort 
Hare have provided ethical clearance   letter of informed consent that will be distributed to 
the relevant concerned department.  
1.6 Scope and Limitations of the study 
Researcher Statistics of South Africa: Census 2001 - 2011 states that HIV/AIDS is 
prevalence among the Eastern Cape districts during the year 2008 - 2010.  According to 
Human Science Research Council, 2010, the Eastern Cape provincial HIV prevalence 
amongst antenatal women was 29.9%. The estimated overall HIV provincial prevalence in 
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this province has increased by 2.3% from 27.6% in 2008 to 29.9% in 2010 (HSRC 2010: HIV 
Survey) based on the above information. The researcher will consider both the National and 
Provincial public service Legislations, policies, strategies, researched information and 
documents government agencies and institutions.  
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CHAPTER 2 
LITERATURE REVIEW  
2.1 Introduction 
This chapter theoretically critically assesses the concept of child headed households or 
family, identifies challenges and gaps on effective implementation of the Public Policies and 
strategies towards assisting Child Headed Household Families by articulating the theories, 
government policies and legislations as intervention strategies in order to deal with the ordeal 
in absence of parents.  
2.2 Background 
South Africa as a new democratic government that committed itself to addressing the realities 
of poverty by initiating a review and restructuring its social system since the country attained 
democracy in 1994. During the past decades, government has developed many policies and 
programmes especially those affecting vulnerable children. This move by government has 
resulted in the implementation of social imperatives such as  the Child Support grant, the 
Forster Care grant, the Child Care Dependency grant to name but a few.(National DSD 
Policy Framework :2009) 
2.3 Public Policy 
Public policy is the principled guide to action taken by the administrative executive branches 
of the state with regard to a class of issues in a manner consistent with law and institutional 
customs. In general, the foundation is the pertinent national and substantial constitutional law 
and implementing legislation such as the US Federal code. Further substrates include both 
judicial interpretations and regulations, which are generally authorized by legislation. 
2.3.1 Policy Analysis 
Policy analysis is determining which of various alternative policies will most achieve a given 
set of goals in light of the relations between the policies and the goals. However, policy 
analysis can be divided into two major fields. Analysis of policy development. Analysis for 
policy is prescriptive—i.e., it is involved with formulating policies and proposals (e.g., to 
improve social welfare) (ECDSD Policy guidelines). 
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2.3.2 Policy development 
It is a program made by the government that affects the country directly. These programs can 
include welfare, childcare and medical. 
 2.4 Policy Guidelines 
The policy guideline framework has been developed as a guiding document to strengthen and 
support policy development processes in the governmental departments. It is aligned with the 
National and Provincial policy development framework. It is envisaged that the 
implementation of the policy will strengthen policy planning and coordination, as well as the 
realisation of the vision and mission of the respective department. (EC DSD Policy 
Guidelines: 2011). 
2.4.1 Purpose for the Policy Development Guidelines 
Policies are key documents in any organisation. They set out the principle of the organisation 
will to follow in delivering the services and the specific process or procedures that are used. 
As policy procedures are central to the way service is delivered, the department has 
developed this policy development framework, to assist officials when drafting or revising a 
policy and its associated procedures.  
Government has a responsibility to make policies on the delivery of government services. 
Policies communicate the guiding and governing principles on which activities of the 
department are based. Any policy developed is intended to support the vision and mission of 
the department and should be applied with flexibility judgement consistent with goals, 
obligations and strategic priorities of the department. The implementation of the new policies 
and revision of the existing policies have an important role to play in channelling actions , 
behaviour , decisions and practices in directions that promote good strategy execution. 
2.4.2 Principles  
All policies and procedures developed by the department must strive to achieve the principles 
outlined below. There must be an indication that the principles have indeed guided the 
development of the policy. 
• Participation : people should be fully involved in their own process of learning 
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• Recognition of people’s rights: people should be involved in their own 
development and decision making and to be accountable for their own lives. 
• Openness and transparency: There should be access to information and openness 
regarding administration of policies. 
• Consultation: There should be active consultation of all stakeholders. 
• Sustainability : Long term maintenance of desired of desired goals should be 
possible  
• Efficiency and Effectiveness: Objectives should be achieved in the most cost 
effective manner. ( DSD Policy Guidelines; 2011 ) 
2.5 Policy Making 
Public policy is a formally articulated goal that the legislator intends pursuing with society or 
with societal group (Hanekom, 1987:07).It is defined as what government choose to do or not 
to do (Dye, 1998:2). Public Policy is a purpose or goal oriented action rather than random or 
chance behaviour according to Fox et al: 1991:27. Cloete defines public policy as a statement 
of intention to reach a specific objective. 
2.5.1 Necessity for Public Policy  
The objective and goals of government originate in the values and needs of the community, 
which should be converted into public policy so that they become goals for the government to 
achieve. Public Policy is future oriented. Research needs to be undertaken to ensure that the 
policies are realistic and achievable.  
Government needs to undertake research on the availability of resources to satisfy the needs 
identified. This will serve as a guideline for allocating resources in the most effe3ctive way, 
without wastage and duplication. The public policy will thus help officials to act with 
accordance with government’s intentions. Always there will be limited resources to satisfy 
unlimited needs, public policy allows for the government to prioritise needs. A good 
illustration of prioritisation of needs is the annual budget speech made by the Minister of 
Finance, in terms of which government prioritise are given a financial allocation for the year 
ahead. (Technikon S.A Policy Studies: 2000). 
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2.5.2 Nature and Purpose of Public Policy 
According to Hanekom(1987:5-8) the goals , objectives and function of government originate 
in community needs , values , and desires This means that government should be sensitive to 
these needs, values , and desires of the community it serves and formulate them into goals 
objectives,. As soon as the government starts formulating needs, values, desires into goals, it 
is in this process of establishing public policy. Public policy is about the intentions of the 
legislator in respective of society, the direction in which the legislator wants to steer society 
and the utilisation of national resource to achieve those goals. Public policies are concerned 
with change or the preservation of the status qou and in that sense they are authoritative.  
2.6 Policy Review 
Policies are only as effective as the relevance and accuracy of their information, policy 
violations increase when the information is out of date or doesn’t address what the user is 
seeking. To ensure that the policies stay current and relevant, the department should schedule 
regular policy reviews and make adjustment and changes as the result of those reviews. 
Policies must be reviewed on a three year basis. The review cycle may vary depending on the 
policy type and its scope, but one year would be typical and there must be no more than five 
years between policy reviews.  Procedures are likely to be reviewed more frequently. Review 
dates should be set to allow adequate time for revision and approval process. (DSD Policy 
Guidelines: 2011). 
For the purposes of this article, policy review is defined as the ongoing assessment of the 
results and impacts of policies with a view to affecting policy changes (reviews) in order to 
adjust policies and implementation initiatives so that strategic objectives and anticipated 
outcomes are achieved. The policy review process is therefore an inherent objective in any 
normal policy analysis and formulation exercise, as the purpose of policy development is to 
consider and adopt a preferred set of policy options that will have the desired effect. In this 
article therefore, policy review is not confined to a review of formal policies, but is seen as 
policy implementation review where adjustments need to be made in the ways that policies 
are implemented. (Christo de Coning1). 
2.7 Policy implementation 
According to Hanekom (1987:55) Policy implementation is the final stage of policy making, 
where the intentions, objectives and course of action selected by the policy maker are put into 
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effect. Jones (1984:165) defines policy implementation as getting the job done and doing it. 
However “doing it “is not always as simply as it sounds. The “it ‘to be done is not always 
well defined, and the “doing “may require more than just the people, money and the skills 
available to the institution. Policy implementation is the execution and steering of policy 
actions over time (Fox & Meyer, 1995:97). 
Sh.ungu A.G: 2006 deliberates that Policy implementation is ‘those events activities that 
occur after the issuing of authoritative public policy directives’ Therefore policy 
implementation and its research is concerned with the execution of policy decisions , the 
particular actions taken in this regard , how well are they executed , the results and to what 
extent they meet the intended objectives. This informed by assessing reviewed, 
implementation, analyses and evaluation of public policy towards assisting of child headed 
household families. Du Toit van Der Walt define policy as a declaration of intent to achieve 
particular objectives.’’ In this regard, policy implementation can be explained as action that is 
informed by a set of intention, with specific desired results. The implementation of public 
policy is meant to change the circumstances of a particular target group as stipulated in the 
policy statement. 
Therefore policy implementation and its research is concerned with the execution of policy 
decisions, the particular actions taken in this regard, how well they are executed , the results 
and to what extent they meet the intended objectives.  
2.8 Policy evaluation  
Public policy evaluation is an appraisal or assessment of policy content, implementation and 
impact in order to determine the extent to which the specific policy objectives are being 
achieved (Hanekom: 1987:89). Evaluation occurs when someone examine and weighs a 
phenomenon against some explicit or implicit yardstick (Jones, 1984:198).  
2.9 Evaluation Methodology 
Policy evaluation is also seen as the last stage of the policy process. The people who 
formulated and implemented the policy and others who are affected by the policy attempt to 
find out if the policy has achieved the objectives (Hanekom, 1987: 89). Policy evaluation can, 
however, occur as continuous process throughout the policy process. 
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Policy evaluation is concerned with determining the impact of the policy on real life 
situations. In other words it is an attempt to see whether the policy has actually made a 
difference and whether the policy has actually made a difference and whether the policy 
outcomes are a consequence of the policy actions taken. This is done to find better policies, 
adapt policies to achieve objectives or change the objectives. (Technikon S.A: Policy Studies 
III: 2000). 
2.10 Background of Child Headed Household   
2.10.1 Poverty  
Hunger remains a common denominator among poor people in South Africa. Testimonies 
from the African Monitor's 2008 Poverty Hearings consistently highlight that poor people 
still struggle with hunger and lack of nutrition. This affects their health and educational 
prospects, as well as reducing their chances of finding jobs. 
In South Africa 13 million people have now been included in the safety net of social grants; 
poverty remains a deep and daunting challenge. About 40% of households still live below a 
poverty line estimated by the Treasury to be about R480 per person per month. Poverty is 
closely linked to the structural problems of unemployment and the lack of skills; 
unemployment affects poor households most severely. 
Poverty is also a significant factor in the spread of HIV and AIDS. Interactional evidence 
suggests that there is a close correlation between poverty and HIV and AIDS, with the poor 
constituting the absolute majority of those living with HIV/ AIDS. However, the relationship 
between poverty and HlV and AIDS is not simplistic. Although the majority of people living 
with HIV/ AIDS are poor, not all people are HIV positive and a significant number of middle 
class people are infected with HIV according to (Nomandla Ndlovu –Mkize, May 2009:   ) 
According to Ndlovu – Mkize N: 2009, poverty should be seen as a co- factor among factors. 
In fact, many have argued that it is more appropriate to identify inequality underpinning 
poverty as a core factor in the transmission of the HIV and AIDS. Although there is no 
official data on HIV prevalence rate by income groups in South Africa, local evidence 
suggests that HIV and AIDS is concentrated in townships and informal settlements, with 
communities like Soweto, Walmer Estate (in Port Elizabeth) and Black communities in Cape 
Town showing higher HIV rate to other parts of the same urban area.   
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2.10.2 What is of Poverty ? 
What is poverty or deprivation? If this question is asked from ten different people one would 
get 10 different answers. Poverty means different things to different people. Their responses 
may be very similar, but there will be differences, depending on the background of each 
person. Experiences of poverty differ from person to person, from one area to another, and 
across time. Poverty in India differs from poverty experienced in Canada, and poverty in the 
USA today is different from the poverty in the USA 50 years ago. Even within the Eastern 
Cape the experiences of poverty is different: poverty in the Nelson Mandela metro differs 
from poverty in OR Tambo district”, (Sarel van Der Walt: 2004). 
Poverty is a social problem. The first step in the solution of a problem is to identify it and this 
requires a definition. The second step is to assess the size of the problem, which involves the 
construction of ways to measure it. Haralambos M & Heald R, M further state that once the 
problem has been identified, defined and measured, the next step is to discover what causes 
it. Only after answers have been obtained to the questions, “What is the extent of poverty? 
And “What are the causes of poverty?” What are the solutions to poverty? Some concepts of 
absolute poverty go beyond the notion of subsistence poverty by introducing the basic 
cultural needs. (Haralambos M & Heald R, M 1985:140).  
The former President of South Africa, Thabo Mbeki alluded that, “The world's biggest killer 
and the greatest cause of ill-health and suffering across the globe is listed almost at the end of 
the International Classification of Diseases. It is given the code Z59.5 - extreme poverty. 
"Poverty is the main reason why babies are not vaccinated, why clean water and sanitation 
are not provided, why curative drugs and other treatments are unavailable and why mothers 
die in childbirth. It is the underlying cause of reduced life expectancy, handicap, disability 
and starvation. Poverty is a major contributor to mental illness, stress, suicide, family 
disintegration and substance abuse. Every year in the developing world 12.2 million children 
under 5 years die, most of them from causes, which could be prevented for just a few US 
cents per child. They die largely because of world indifference, but most of all they die 
because they are poor… 
"Beneath the heartening facts about decreased mortality and increasing life expectancy, and 
many other undoubted health advances, lie unacceptable disparities in wealth. The gaps 
between rich and poor, between one population group and another, between ages and 
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between sexes, are widening. For most people in the world today every step of life, from 
infancy to old age, is taken under the twin shadows of poverty and inequity, and under the 
double burden of suffering and disease. Speech of the President of South Africa, Thabo 
Mbeki, at the opening session of the 13th International Aids Conference, Durban, 9 July 
2000. 
2.11 Child Headed Household 
The phenomenon of child-headed households is complex and multi-faceted. It impacts on the 
well-being of children and the realisation societal framework and has profound implications 
on of their rights. It disrupts family and community functioning and negatively affects the 
rearing and development of children (Motihar 2007:2). South Africa & Guyana had the 
highest number. Census data shows that 88% of children in CHH are aged 15 years or over 
and 44% of CHH in South Africa consists of only one child headed households: South Africa 
& Guyana had the highest number. Census data shows that 88% of children in CHH are aged 
15 years or over and 44% of CHH in South Africa consists of only one child according to 
(Carola Eyber & Maggie Brown; 2012). 
Child-headed households (CHHs) are the result of various socio-, economic and political 
issues such as crime; political and economic insecurity; wars, ethnical conflicts and 
displacement; poverty; migration and separation, but the occurrence of CHHs is probably 
mostly linked to the HIV/AIDS epidemic and the high numbers of HIVIs community-based 
participation a key instrument to addressing the plight of child-headed households in South 
Africa? (Germann 2005; McLellan 2005; Smart 2003; Van Dijk 2008).There are different 
types of CHHs in Africa and South Africa; Germann (2005) 1et al  uses a matrix on the next 
page to illustrate the CHHs. 
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Table 1: Matrix of the types of child-headed households 
TYPE OF 
HOUSEHOLD 
DESCRIPTION 
Adolescent-headed 
households 
- Is a household headed by a 16-20 year old  
CHH Is a household headed by a person younger than 16 years old?  Once 
such a head turns 16 the household becomes an adolescent headed 
household. 
Accompanied CHH A child or adolescent headed household which includes an adult in 
need of care such as: 
- any aged grandparent or guardian in need of care and unable to 
provide child care, income or household supervision 
- An adult who is mentally unstable and in need of care 
- Any other adult in need of care and unable to provide child care, 
income or supervision 
Unaccompanied 
CHH 
A child or adolescent-headed household where there is no adult 
residing in the households 
Supported CHHs - Extended family regularly visits the household 
- Neighbours support and supervise the households 
- A community care programme for orphans provides monitoring 
and support visits to the household 
- Household receives ongoing support from local church or 
philanthropic groups or from NGOs 
Unsupported CHHs - Household has no links with extended family 
- Household at most receives sporadic support from neighbours, 
local support groups or NGOs 
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According to Germann (2005)2, the matrix allows one to incorporate the different contextual 
features that characterise CHHs and assists in identifying different types of these households 
even within one community. Desmond, Michael and Cow (2004)3 concur and also 
differentiate between adolescent- and CHHs by indicating the different social sub-systems 
within such households based on the ages of the affected children. A CHH in some African 
countries like Rwanda refers to a situation where the child who heads the household is under 
the age of 12 years (Children’s Institute 2007)4. The description of the CHH as an entity 
remains complex. The DSD presentation has incorporated many aspects of the phenomenon 
of CHHs; has tried to analyse the situation within the South African context, and has 
integrated conceptual dimensions presented from other countries. According to the DSD, a 
CHH is a household where: 
1. There is no adult/caregiver to provide care for a child or youth. The absence of an adult 
can be permanent as is the case with the death of a parent or primary caregiver, or 
temporary as is the case with migrant work. The absence of an adult could also be 
indecisive as is the case with abandonment because parents might return to claim their 
children when conditions and circumstances change for the better. 
2. An adult is physically present in the household but may be terminally ill, or too old to be 
able to provide the care children require to realise their rights.  
The presentation also took into consideration circumstances where a youth has taken charge 
of the household. In many instances, this youth could have taken charge much earlier when 
the parents were ill and not able to look after the inhabitants of the household. As such, all the 
stipulations in the literature have been taken into consideration. (Nomandla Ndlovu –Mkize: 
2009) 
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2.11.1 Prevalence of Child-Headed Households in South Africa 
Calculating the number of child-headed households in South Africa is a complex task, 
exacerbated by the lack of accurate data. Ziehl (2002, p. 441) notes that according to 1996 
census data, there are approximately 183 thousand child-headed households in South Africa. 
However, 17% of these household heads are under the age of five, which Ziehl argues is 
impossible and indicative of recording or transcription errors. Furthermore, she argues that 
most of the adolescents who are recorded as household heads were probably merely the 
person with whom the interview was conducted and incorrectly recorded as the ‘household 
head’. 
Prevalence is complicated by the slippery nature of the concept. The notion of a ‘household 
head’, for example, is diverse, as Richter (2004, p. 18) explains: “There is ongoing debate 
about the meaning of both women-headed households and the criteria by which individuals 
are designated the head of the household. It is uncertain whether such designations are made 
on the grounds of moral authority, earnings, decision making or presence in the home and 
responsibility for day-to-day household functions. 
2.11.2 Needs of Child-Headed Households 
The needs of these children are complex, many and diverse. Of importance are their rights 
that are compromised. According to Save the Children (2007)5 physical, social, psychological 
and emotional protection is key in realising the children’s rights. UNICEF (2003)6 expresses 
these needs operatively and states that: 
• Supporters and caregivers to each child should take his or her best intentions into account.   
• All children should be removed from harm and protected from abuse. Abuse includes 
physical, mental or sexual.  It may also include neglect. 
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• All children should stay within their own family and with their own brothers and sisters, 
wherever this is possible.  Activities should assist families with the resources that they 
need to keep the family unit together.  Where children have to leave the family home, 
they should, as far as possible, stay with someone of their choice and live within a family-
based environment. 
• All children, wherever possible, should be given security and a sense of permanence that 
as far as possible is predictable.  This includes issues such as the child’s sense of personal 
and family identity, arrangements for initiation (where relevant), marriage and 
inheritance. 
• Both boys and girls should have unconditional access to services (formal and non-formal 
with no stigma or discrimination, e.g. in respect of gender, disabilities, HIV status, 
religion or ethnicity). The services include education; safety and security; health; safe 
water and sanitation, and support for the material needs of the family. 
• Children should have access to psychosocial interventions where they can gain support 
through social activities and normal life, inputs that build their confidence and resilience, 
and enable boys and girls of all ages to express their views and concerns within a trusted 
environment. 
• Advocacy and legal support should be available. This might include help with birth 
certificates, securing land and inheritance rights, facilitating school enrolment, or 
obtaining access to specific resources. 
Although these needs are broad and ambitious, they are important in analysing the different 
types of needs of children in or heading a CHH.  The needs of children in child-headed 
households are complex and diverse. Of importance are their rights and dignity that are 
compromised. Research indicates that HIV and AIDS is one of the contributing factors to the 
existence of child-headed households. When the caregiver falls ill, he or she is not able to 
contribute economically to the household. Also his or her ability to provide emotional 
security, psychological stability and care to the children is compromised. (National 
Guidelines: CHH). 
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2.12 Cycle of Vulnerability  
The National Guidelines: CHH, Jacobs (2005: 51 ), Smart (2003 : 51 ), and UNICEF (2003 : 
51 ) states that ,often the older children in child-headed households are found to be fulfilling 
parenting roles and tasks e.g. Household chores, helping siblings with homework, providing 
emotional support, taking care of ill parents and providing spiritual guidance to family, 
siblings etc. They are vulnerable to all types of abuse because the family environment that 
served as a safety net has been eroded. These children are at risk of contracting HIV and 
AIDS as a result of possible sexual exploitation. They are often poor; live in poor conditions 
and are exposed to hard labour. They are at risk of poor education as they quite often lack 
money to pay for their schooling or that of their siblings. Other risks are employability 
because of poor education and lack of skills; disease; commercial sex work; crime; 
pregnancy; poor or no shelter and no knowledge about their rights. They are exposed to 
emotional trauma, as they may have to cope with 16 multiple losses in the form of death, 
sibling dispersal, relocation and reconstitution of the family after the death of parents. 
(National Guidelines: CHH) 
A CHH, therefore, is a household where in the absence of an adult, a child or youth has 
assumed the role of a primary caregiver in respect of another child or other children in the 
household by providing the basic needs such as food, clothing and psychological support. 
The dynamics within this household are usually complex and, contrary to the assumption that 
members are siblings from the same family, the relationship of members may often be 
diverse, consisting of cousins, friends, incapacitated adults or even an arbitrary grouping of 
the vulnerable united in misfortune (Germann 2005: 34). This description concurs with 
Ayieko’s (2004: 33) conceptualisation of a household versus a family where a household is a 
group of people who live and eat together regardless of relationship while a family consists of 
relatives regardless of habitat. 
2.13 The rights of CHH and services available  
The National Guidelines CHH presents the critical rights of children in child-headed 
households as well as systems and processes to address them. National norms and standards 
concerning child-headed households relate to some of the critical rights of children in these 
households. Also it presents legal mandates for these rights but also provides information on 
how these rights can be realised. It is important that everyone who works with child-headed 
households must have knowledge of existing processes and responses and must be able to 
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advise child-headed households accordingly. National norms and standards concerning child-
headed households that need to be adhered to relate to the following:  
• Maintaining a safe and nurturing environment;  
• Ensuring official birth registration, access to social grants, social and community services 
and access to education and the development of skills programmes;  
• Maintaining and preserving the property belonging to the child-headed household;  
• Preventing exposure to harm and protecting the children from community risk factors;  
• Accommodating the special needs of a child living in the household including disability, 
chronic illnesses or other vulnerability issues and obtaining special grants;  
• Ensuring the participation of the children living in the household in all matters affecting 
the functioning of the household;  
• The monitoring and supervision of the household by the supervising adult on a regular 
basis;  
• General issues such as, the siblings in a household should as far as is possible and 
practical remain together.  
The National Guidelines –CHH Section 110 of the Children’s Act No. 38 of 2005 as 
amended outlines the following:  Any correctional official, dentist, homeopath, immigration 
official, labour inspector, legal practitioner, medical practitioner, midwife, minister of 
religion, nurse, occupational therapist, physiotherapist, psychologist, religious leader, social 
service professional, social worker, speech therapist, teacher, traditional health practitioner, 
traditional leader or member of staff or volunteer worker at a partial care facility, drop-in 
centre or child and youth care centre who on reasonable grounds concludes that a child has 
been abused in a manner causing physical injury, sexually abused or deliberately neglected, 
must report that conclusion in the prescribed form to a designated child protection 
organisation, the provincial department of social development or a police official.  
2.14 Inheritance and Property Rights  
Inheritance and property rights are important to child-headed households and the norms and 
standards do relate to the protection of property rights for children living in these households.  
When a parent or parents die, the remaining minor children are left facing a number of 
challenges and the situation is worsened if no plans were made in respect of what should 
happen to the children and the estate of the parents. Children do not understand what has 
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happened and what is going to happen to them. Remaining relatives and adults are also at a 
loss regarding what to do with the children if no plans have been made and some relatives 
may take advantage of the children and take the property that belonged to the deceased 
parents. One of the challenges facing children whose parents have died is the loss of family 
property, or a phenomenon known as “property grabbing”.  
Cases have been reported of relatives (even long lost relatives) coming to claim furniture, or 
take land, use money for themselves and their own children and not those of the deceased. 
Children living in child-headed households must therefore be enabled to assume 
responsibility for any property or possessions belonging to the household. Social workers 
have a role to play in supporting children to maintain and preserve any property belonging to 
the household.  
In order to protect inheritance and property rights of children living in these households, 
social workers should have an understanding of the following issues: succession planning and 
guardianship. Inheritance is property received from a deceased person’s estate by heirs and or 
beneficiaries. Persons entitled by law as heirs and persons chosen by the deceased in his or 
her will or nominated in a policy are beneficiaries.  
The inheritance rights of children can be protected by the parents or persons wishing to 
bequeath property to children by drawing up a will. The issues relating to the drafting of a 
will are governed by the Wills Act No. 7 of 1953, which also regulates the execution of wills. 
The Act provides for the formalities required in the execution of a will; the interpretation of 
wills; the validity of certain wills executed in accordance with the internal law of certain 
other states and the competency of persons involved in the execution of wills as stated by the 
National Guidelines -CHH. 
2.15 Succession Planning  
Succession planning is one of the preventative measures aimed at minimising the extreme 
vulnerability of children once their parent or parents die. It is an approach that ensures that 
the inheritance rights of the child or children are protected but also it ensures that there is 
continuity in the lives of the children after the death of their parent or parents. Therefore 
succession planning should be integrated into service delivery to child-headed households 
especially in cases where a parent or guardian is terminally ill.  
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2 15.1 Appointment of a guardian  
The appointment of a guardian before a parent or parents die is one way of ensuring the 
protection of property and inheritance. In cases where parents are too sick to take care of the 
children, the Children’s Act No. 38 of 2005 provides for mechanisms where other persons 
who have an interest in the development and well-being of the children can be appointed as 
guardians for them so that they are able to look after the interest of the children and assist 
them. The Children’s Act No. 38 of 2005 section 18(2) provides the description of the role of 
a guardian as stipulated by the National Guidelines CHH. It is important for social workers 
working with child-headed households to ensure that a thorough risk assessment is 
undertaken before the household can be recognised as a child-headed household. Risk 
assessment should be an ongoing process at all stages of service delivery. Secondly, social 
workers should be familiar with procedures relating to reporting abuse and neglect and apply 
them whenever appropriate.  
According to the (S.A.Child Gauge: 2006) Child protection laws are not limited to the 
Children’s Act but include the Domestic Violence Act, and the Sexual Offences Act. In 
particular there are provisions in the Children’s Act that criminalise, for instance, child abuse 
and deliberate neglect; forced marriage and the exploitation of children. The Sexual Offences 
Act also creates a range of new offences to protect children from sexual abuse, such as sexual 
exploitation of children, child sex tourism and grooming. Children in child-headed 
households too are protected by all these laws of the country.  
2 .16 Right to Education  
Access to education is important for children in child-headed households. Children living in 
child-headed households who are of school going age must attend school regularly and 
receive any necessary assistance to enable them to attend school. The South African Schools 
Act No. 84 of 1996 makes school attendance compulsory for learners between the ages of 
seven and  fifteen  years and provides for learners to be exempted from the payment of school 
fees under certain conditions. The Act stipulates that parents or guardians who do not ensure 
that their children are at school, and any other person keeping a child who is subject to 
compulsory schooling out of school (for example because the child must work) commit an 
offence in terms of the Act. The Act further consists of procedures to waive school fees and 
these procedures facilitate access to free schooling for the most vulnerable children (Sections 
39(4) and 61).  
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2.16.1 School Fees Exemption 
The Education Laws Amendment Act No. 24 of 2005 authorises the Minister of Education to 
identify categories of schools that may not charge any school fees. The implication is that 
caregivers and organisations working with child-headed households can identify non-fee 
paying schools in areas where children live and enrol children in such schools. They can also 
assist children to apply for school fees to be waived if children attend at schools that charge 
fees. Orphans and children in foster care, as well as those whose caregivers receive the Child 
Support Grant (CSG) are always exempt from school fees. In practice, though, very few of 
the children eligible for exemption have applied for it. Low uptake has been largely a result 
of parents’ ignorance and poor communication on the part of the schools that fail to inform 
parents of the policy. (National Guidelines - CHH). 
2.16.2 Accesses to Nutrias Food 
Children in child-headed households should be assisted to have access to nutritious food 
while in school. Introduced in 1994 by government as part of the Reconstruction and 
Development Programme (RDP), the National School Nutrition Programme (NSNP) provides 
needy learners with a healthy meal at school to enhance their educational experience. The 
purpose of the NSNP is to contribute to the quality of education by enhancing pupils’ 
learning capacity (by alleviating hunger), improving school attendance and punctuality and to 
contribute to general health development.  
As stated by the S. A Schools Act: 1996, the Department of Education introduced a national 
ranking system (Quintile system) to measure how poor a school is. Quintile 1 is the poorest 
of all. National Treasury allocates funding to Quintile 1 schools to enable them to provide 
feeding programmes to vulnerable children. Social workers and organisations working with 
child-headed households should find out the ranking of local schools and wherever possible 
facilitate enrolment of children from child-headed households in schools that offer feeding 
programmes. 
The South African Schools Act No. 84 of 1996 provides for the exemption from school fees 
for learners attending Quintile 1 and 4 schools, including High schools.  
For children in child-headed households to access education. For children in child-headed 
households to access education, social workers can help by -  
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• Providing child-headed households with information that will help them to access schools 
and ECD programmes; 
• Writing application letters to school managers requesting children from child-headed 
households to be exempt from paying schools fees;  
• Obtain information on the availability of the National School Nutrition Programme and 
Quintile ranking of local schools for referral purposes.  
2.16.3 Right to Health Care  
This section looks at issues, which affect the access of orphans and other vulnerable children 
to health care. Many of the barriers to accessing health care are the same as those which 
prevent children from accessing education.  
Key barriers to access health care for orphans and other vulnerable children are:  
• Lack of money;  
• Distance to the health facility and availability of transport;  
• Lack of time to seek health care;  
• Lack of a family caregiver;  
• Lack of health knowledge among children and caregivers;  
• Negative attitudes and limited skills of some health workers;  
• Lack of appropriate services at health care settings.  
 Consent to Medical Treatment and Surgical Operation: Section 129 of the Children’s Act 
No. 38 of 2005 as amended.  
The Children’s Act seeks to address issues related to access to medical treatment and surgical 
operations by children in child-headed households. In the absence of adult caregivers, 
children in these households may struggle to access certain types of treatment which would 
otherwise require the consent of a caregiver or guardian. A child living in a child-headed 
household may consent to his or her medical treatment if:  
• The child is over the age of 12 years;  
• The child is of sufficient maturity and has the mental capacity to understand the 
benefits, risks, social and other implications of the treatment.  
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• A child may consent to the performance of surgical operation on him or her if:  
• The child is over the age of 12 years;  
• The child is of sufficient maturity and has the mental capacity to understand the 
benefits, risks, social and other implications of the surgical operation;  
• The child is duly assisted by his or her parent or guardian as stipulated by National 
Guidelines CHH  
2.16.4 The Right to Social Assistance and Social Security  
Section 27(1) (c) of the Constitution of the Republic of South Africa states that “everyone has 
the right to access social security, including, if they are unable to support themselves and 
their dependants”. It obliges the State to take reasonable legislative and other measures within 
its available resources, to achieve the progressive realisation of each of these rights. Children 
in child-headed households are equally entitled to social assistance in much the same way as 
children living with adult carers. The equality clause (section 9) and the dignity clause in 
section 10 provide a platform to advocate for and address the problems of child poverty and 
exclusion and should be used to protect the rights of children living in child-headed 
households.  
2.17 Other funds available to certain Vulnerable Children, including CH H:  
In cases where a deceased parent or parents of minor children were in some form of 
employment, it is important to explore and find out if they contributed to any fund, policy or 
scheme where money could be accessed by the beneficiaries. Following are some of the 
funds that could be explored:  
2.17.1 The Guardian’s Fund  
This Fund, which is administered by the Department of Justice (under the control of the 
Master of the High Court), holds monies for children who have no guardians, until they reach 
the age of 18 years. The Fund accepts monies from any person who carried out business with 
the deceased. This Fund holds any monies that have remained unclaimed by their rightful 
owners for a period of five years.  
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2.17.2 The Compensation Fund:  
This is a scheme designed to compensate for disability; loss of earnings; and death. It is 
structured in the nature of a fully funded insurance scheme. It benefits children legally and 
factually dependent on the deceased. These include post humus children; step children; 
adopted children; children from extra marital relationships; foster children; children from 
polygamous marriages; any adult child, brother/sister/grandchild unable to earn an income 
due to disability or still being at school.  
In order to claim from this Fund, a guardian currently staying with the child must complete 
the application forms and submit them to the Claimant Commissioner with the following 
required documentation: Proof of guardianship, official proof of birth or identity document; 
affidavit proving relationship to deceased; copy of court order of placement at foster homes. 
If a guardian dies, the pension is stopped but can be reclaimed by a new guardian.  
2.18 HIV and AIDS   
Historical it is mentioned that in 1983, South Africa was diagnosed HIV/AIDS for the first 
time in two patients in South Africa. The first recorded death owing to AIDS occurred in 
1983. By 1986, there were 46 recorded AIDS diagnoses. Estimates from 2000 indicated that 
5% of actual infections and only 1% of actual deaths due to AIDS were reported prior to 
1990. Prior to 1990, AIDS was more common among homosexual people. By 1990, less than 
1% of South Africans had AIDS. By 1996, the figure stood at around 3% and by 1999 the 
figure had reached 10%. AIDS infection started reaching pandemic proportions around 1995. 
(Nomandla Ndlovu - Mkize-: 2009). 
South Africa has a generalized HIV epidemic driven largely by Sexual transmissions.  The 
most recent antenatal HIV prevalence data (2009) shows that approximately 5.7 Million 
South African adults and Children are infected with HIV, of those infected, 5.3 million are 15 
years and older, 3.3 Million are female whereas 334 000 are children.  Since 2006, HIV 
prevalence among antenatal women has stabilized at around 29%. 
In a national study conducted by India HIV/AIDS Alliance (2006)7, specific reference is 
made to a new type of household headed by children as a result of the AIDS pandemic across 
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the world. The phenomenon has presented society and governments with a challenge in 
ensuring the realisation of children’s rights. HIV/AIDS further poses a threat to socio-
economic development gains made in relation to child development. Furthermore the 
complexity of these households, the incidence and the prevalence of the phenomenon demand 
that all strata of the South African government and citizenry be involved. "...HIV and AIDS 
are having a devastating effect on young people. 
In many countries in the developing world, up to two-thirds of all new infections are among 
people aged 15-24. Overall it is estimated that half the global HIV infections have been in 
people under 25 years - with 60% of infections of females occurring by the age of 20. Thus 
the hopes and lives of a generation, the breadwinners, providers and parents of the future, are 
in jeopardy. Many of the most talented and industrious citizens, who could build a better 
world and shape the destinies of the countries they live in, face tragically early death as a 
result of HIV infection "(World Health Report 1995: Executive Summary, WHO.) 
The number of people infected by this disease in South Africa is larger than any country in 
the world. Even the medical treatment they receive is not sufficient to maintain them all; as a 
result the number of people infected increases rapidly. In 2007, only 28% of people in South 
Africa with advanced HIV/AIDS were receiving anti-retroviral treatment (ART). In 2004, 
2005 and 2006 the figures were 4%, 15% and 21% respectively. By 2009, nearly 1 million or 
about 2% of all adult South Africans were receiving ART, of which 38% were children; this 
is according to (http://en.wikipedia.org/wiki/HIV/AIDS_in_South_Africa). In 2010 an 
estimate number of 280,000 people died because of HIV/AIDS in South Africa. 
There is much concern that the number of children living in child headed households will 
increase rapidly due to the HIV/AIDS pandemic (Meintjes & Giese 2004, Hill, Ardington & 
Hosegood 2005). The general household survey suggested that there were 118,564 children 
living in 65,556 child-headed households in July 2005. Over three quarters of children living 
in child-headed households were 11 years and older. Three quarters (75%) of all children 
living in child-headed households were located in three provinces at the time of the survey: 
Limpopo (39%), the Eastern Cape (23%), and KwaZulu-Natal (13%). These provinces are 
the most poor and rural here in South Africa.  
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It has been speculated that one third of the orphans anticipated in 2015 will not go to homes 
or institutions, but will be left to fend for themselves on the streets or in child headed 
households (Freeman, 2004). This situation will lead to a decline in the growth of child or 
youth development. These children will not be able to go to school because they will be 
taking care of their siblings and some of them may be even involved in prostitutions with the 
hope of getting money, so that they can be able to put food on table for their families.  
HIV/ AIDS have created havoc to families and their children. It has devastated lives of many 
people and affected individuals, families, and communities (WCC Study Document 1997:1). 
Due to this incurable disease young children find themselves in a situation of living without 
parents. Therefore these children have to look up for themselves. The situation now forces 
them to become heads of the households and breadwinners.  Children being affected by this 
AIDS pandemic become traumatized and vulnerable they may be even faced by poverty.  
Watching their parents dying in front of them can create stress that is unmanageable even to 
an older person. 
2.18.1 The potential impact of HIV/AIDS on children / CHH 
There is growing research and programme literature on the impact of the HIV/AIDS 
epidemic on children. These impacts occur in a number of overlapping and interdependent 
domains, including children’s psychosocial development. Some of these effects have been 
reviewed elsewhere1 and the main points from these reviews are reiterated here as an 
introduction to considering the impact of HIV/AIDS on children’s development. 
2.18.2 Economic impact: 
In several countries, income in orphan households has been found to be 20–30% lower than 
in non-orphaned households.2 Studies in urban households in Côte d’Ivoire, for example, 
show that where a family member has AIDS, average income falls by as much as 60%, 
expenditure on health care quadruples, savings are depleted and families often go into debt to 
care for sick individuals. Other studies have suggested that food consumption may drop by as 
much as 41% in orphan households.3 Asset selling to pay for health care, loss of income by 
breadwinners and funeral costs may deplete all household reserves, as well as savings. 
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2.18.3 Migration  
Migration has been identified as an important family and community coping mechanism in 
the face of the HIV/AIDS epidemic. This is especially so in Southern Africa and, to a lesser 
extent, in Southeast Asia. Migration occurs for several reasons and people move both within 
and between rural and urban areas. Some identified forms of migration include ‘going-home-
to-die’, rural widows moving to town to seek work or the help of relatives, and potential 
caregivers and dependants moving between kin households to achieve the most optimum care 
arrangements for all concerned. Children are frequently relocated. Adolescents are 
particularly affected by migration, as girls are sent to help out in other households, or as 
children are encouraged to try and fend for themselves by working—including street work.4 
2.18.4 Changes in caregiver and family composition:  
As a result of death and migration, family members, including dependent children, often 
move in and out of households. Caregivers change and siblings may be split up. Separation 
from siblings has not only been found to be a predictor of emotional distress in children and 
adolescents, 5 but children become more vulnerable when they are cared for by very aged 
relatives due to the conditions of mutual dependency that often exist between adult and child. 
Death and migration may also result in the creation of child-headed households. These are 
most likely to form when there is a teenage girl who can provide care for younger children, 
when there are relatives nearby to provide supervision, and siblings either wish to stay 
together or are requested to do so by a dying parent.6 
2.18.5 New responsibilities and work for children: 
Several studies have shown that responsibilities and work, both within and outside of the 
household, increase dramatically when parents or caregivers become ill or die. In such 
circumstances, instances of work and responsibility being given to children as young as five 
have been observed.7 Responsibilities and work in the household include domestic chores, 
subsistence agriculture and provision of caregiving to very young, old and sick members of 
the household. Work outside of the home may involve a variety of formal and informal 
labour, HIV/AIDS, vulnerable children and security in Southern Africa including farm work 
and begging for food and supplies in both the community and beyond. 
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2.18.6 Sexual abuse and Teenage Pregnancy 
 In CHH Report, it is mentioned that in the child-headed households , the rate of teenage 
pregnancy is high as evidenced by the percentage of those younger than 4 years or ‘own 
child’ (21.3%) in the composition of household inhabitants. Poverty is 91.1% and they are 
not employed, premature parental responsibilities, school drop-out, pregnancy, exploitation, 
negative behaviour, sexual abuse and stigma. 
2.18.7 Education:  
In households affected by HIV/AIDS, the school attendance of children drops off because 
their labour is required for subsistence activities and, in the face of reduced income and 
increased expenditure, the money earmarked for school expenses is used for basic necessities, 
medication and health services. Even where children are not withdrawn from school, 
education often begins to compete with the many other duties that affected children have to 
assume.  
In addition, stigmatisation may prompt affected children to stay away from school, rather 
than endure exclusion or ridicule by teachers and peers. A study in Zambia, for example, 
showed that 75% of non-orphaned children in urban areas were enrolled in school compared 
to 68% of orphaned children.9 At a national level, a World Bank study in Tanzania suggested 
that HIV/AIDS may reduce the number of primary school children by as much as 22% and 
secondary school children by 14% as a result of increased child mortality, and decreased 
attendance and dropping out.10 as stated by Linda Richter 
2.18.8 Loss of home and assets: 
As effects on households deepen and parents die, children may suffer the loss of their home 
and livelihood through the sale of livestock and land for survival, as well as through asset 
stripping by relatives. Loss of skills also occurs because fewer healthy adults are present in 
the household and/or are involved in livelihood activities. 
2.18.9 Health and nutrition: 
Children affected by HIV/AIDS may receive poorer care and supervision at home, may suffer 
from malnutrition and may not have access to available health services, although no studies 
have yet demonstrated increased morbidity and mortality among broadly affected children 
compared to unaffected control groups. In this regard, it has been suggested that the safety 
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nets of families and communities are still sufficiently intact to protect the majority of children 
from the most extreme effects of the epidemic; or alternatively, that orphans may not be 
worse off than peers living in extreme poverty. Indeed, with high levels of ambient poverty in 
most high-prevalence communities, it is difficult to ascertain which effects on children’s 
health are attributable specifically to HIV/AIDS. 
2.18.10 Psychosocial impact: 
Linda Richter explains that the affected and orphaned children are often traumatised and 
suffer a variety of psychological reactions to parental illness and death. Impact of HIV/AIDS 
on the development of children  
In addition, they endure exhaustion and stress from work and worry, as well as insecurity and 
stigmatisation as it is either assumed that they too are infected with HIV or that their family 
has been disgraced by the virus. Loss of home, dropping out of school, separation from 
siblings and friends, increased workload and social isolation may all impact negatively on 
current and future mental health. Existing studies of children’s reactions suggest that they 
tend to show internalising rather than externalising symptoms in response to such impacts—
depression, anxiety and withdrawal—as opposed to aggression and other forms of antisocial 
behaviour. 
2.18.11 Vulnerability to infection: 
Apart from other impacts, children affected by HIV/AIDS are themselves often highly 
vulnerable to HIV infection. Their risk for infection arises from the early onset of sexual 
activity, commercial sex and sexual abuse, all of which may be precipitated by economic 
need, peer pressure, lack of supervision, exploitation and rape. Some studies of street 
children, for example, show that vulnerable children do little to protect themselves from HIV 
infection because the pressures for basic survival—such as finding food—far outweigh the 
future orientation required to avoid infection. 
2.18.12 Long-term psychological effects of emotional deprivation: 
According to Linda Richter, children that grow up without the love and care of adults devoted 
to their wellbeing are at higher risk of developing psychological problems. A lack of positive 
emotional care is associated with a subsequent lack of empathy with others and such children 
may develop antisocial behaviours. Not all children are, however, affected or affected to the 
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same degree. Protective factors—in the form of compensating care from other people, 
including teachers, as well as personality predisposition—may lessen the impact on children 
of reduced care in the home environment.  
The listed effects of the HIV/AIDS epidemic on children are likely to vary considerably by 
age. One might expect preschool-aged children, for example, to show primary effects on 
growth and health, and school-aged children to show education, work, psychosocial and 
vulnerability effects. In addition, none of the effects cited have been shown to be specific to 
children affected by HIV/AIDS, even if such a category of children can be more precisely 
defined. It is also impossible to isolate and exclude the effects of conditions that pre-date the 
death of a caregiver. Such pre-existing or development influences include 
A generation at risk? HIV/AIDS, vulnerable children and security in Southern Africa poverty 
and social disorganisation, parental preoccupation, depression and social isolation. Of 
greatest concern, however, is the generality of these effects and their strong association with 
poverty. The impact of the HIV/AIDS epidemic on children and families is incremental to 
poor communities with inadequate infrastructure and limited access to basic services are 
worst hit. Poverty amplifies the impacts of HIV/AIDS on children and renders their effects on 
children unrelenting. At the same time, changes associated with the illness and death of 
caregivers and breadwinners can push children into conditions of desperate hardship. As John 
Williamson is of the view that The common impacts [of HIV/AIDS] include deepening 
poverty, such as pressure to drop out of school, food insecurity, reduced access to health 
services, deteriorating housing, worsening material conditions, and loss of access to land and 
other productive assets. Psychosocial distress is another impact on children and families, and 
it includes anxiety, loss of parental love and nurture, depression, grief, and separation of 
siblings among relatives to spread the economic burden of their care. 
2.19 Theoretical approach 
2.19.1 Maslow theory 
Maslow’s hierarchy of needs illustrates the needs of children in child-headed households and 
it provides a guide for caregivers and service providers working with these households to 
recognise the needs and to plan programmes to address them. These needs are well presented 
in the following pyramid consisting of five levels:   
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Figure 1:Maslow’s Hierarchy of Needs 
The first lower level is being associated with physiological and biological needs which 
include need for food, water etc. They are fundamental biological drives (e.g. the need for 
food, air, water and shelter) as they are significant for human survival. Safety needs refer to 
the need for a secure environment that is free from threats of physical or psychological harm. 
When physiological and safety needs are met, people want to overcome feelings of loneliness 
and isolation. The need to be respected, to feel more confident and valuable is next in the 
hierarchy.  
When these are not met the person feels helpless, worthless and inferior. The top levels are 
termed growth needs and are associated with psychological needs. When all the needs are 
satisfied, the needs for self-actualisation are activated. The higher needs in this hierarchy only 
come into focus when the lower needs in the pyramid are met. In his theory, Maslow’s 
premise was that if the people grow up in an environment where their needs are not met, they 
will be unlikely to function as healthy, well-adjusted individuals.  
The theory suggests that human needs are arranged in such a way that lower basic needs must 
be satisfied before higher level needs become activated. The lowest need that is not well 
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gratified will tend to dominate behaviour. It is imperative for the social workers to have a 
clear understanding of the hierarchy of needs as outlined by Maslow in order to effectively 
respond and intervene, which will result in satisfactory outcomes or results to child-headed 
households.  
In his theory of hierarchy of needs Maslow illustrates the needs of children in child-headed 
households and it provides a guide for caregivers and service providers working with these 
households to recognise the needs and to plan programmes to address them. These needs are 
well presented in the following pyramid consisting of five levels: (National Guidelines : 
CHH) It is imperative for the social workers to have a clear understanding of the hierarchy of 
needs as outlined by Maslow in order to effectively respond and intervene, which will result 
in satisfactory outcomes or results to child-headed households. 
While according to Jacobs (2005:23), Smart (2003:22) and UNICEF (2003), these children 
are often found to be fulfilling parenting roles and tasks like household chores, helping 
siblings with homework, providing emotional support, taking care of ill parents and providing 
spiritual guidance to family and sibling. They are vulnerable to all types of abuse because the 
family environment that served as a safety net has been eroded. The National Guidelines 
states that the children are at risk of contracting HIV/AIDS and suffer psychological 
instability. They are often poor; they live in poor conditions and are exposed to hard labour. 
They are at risk of poor education as they quite often lack money to pay for their schooling or 
that of their siblings. Other risks are employability because of poor education and lack of 
skills; disease; prostitution; crime; pregnancy; poor or no shelter and no knowledge about 
their rights. They are exposed to emotional trauma, as they may have to cope with multiple 
loss in the form of death, sibling dispersal, relocation and reconstitution of the family after 
the death of parents.  
2.20 Policies and Legislations 
The State is bound by its legal obligation, as since 1994 has drafted many policies in the field 
of health, education and other basic social services to address the plight of children born 
under such conditions. These included universal cash- grants, a package of services to enable 
everyone, including children - to live and function in society, strategies to ensure access to 
food and income generation, and consideration for children and adults with special needs 
(Jacobs et al, 2005:29).  
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2.20.1 The National Development Social Welfare Strategy 
According to National Development Social Welfare Strategy, social welfare is intrinsically 
linked to other social service systems through which people's needs are met and through 
which people strive to achieve their aspirations. Social welfare services are therefore part of a 
range of mechanisms to achieve social development, such as health, nutrition, education, 
housing, employment, recreation, rural and urban development and land reforms (White 
Paper For Social Welfare; 1997:15).  
2.20.2 Policy Framework on Orphans and Children made vulnerable by HIV and AIDS 
The purpose of the framework is to promote an enabling environment for more effective 
delivery on Commitments to orphans and other children made vulnerable by HIV and AIDS, 
In the Policy Framework on Orphans and other Children made Vulnerable by HIV/AIDS in 
South Africa (Department of Social Development 2005)8, a vulnerable child is “a child whose 
survival, care, protection or development may be compromised due to a particular condition, 
situation or circumstance and which prevents the fulfilment of his or her rights”.  
Section 8 of the White Paper for Social Welfare refers to vulnerable children as “children in 
difficult circumstances” As a policy framework it serves to:  
• Confirm existing policy and refer to intended policy;  
• Reinforce existing, relevant legislation and the links between various pieces of 
legislation and policies  
• Provide a rationale for common action by different government departments and civil 
society for the implementation of various strategies in order to promote the rights of 
OVC  
• Clarify the approach, principles and intentions for coordination and effective 
partnerships  
The objective of the Policy Framework for Orphans and Other Children made Vulnerable by 
HIV/AIDS provides a framework to:  
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• To ensure coordinated action at national, provincial, district and local level to realize 
the rights of orphans and other children made vulnerable by HIV and AIDS, their 
caregivers, families and communities  
• To ensure that legal, policy and institutional frameworks for the protection and 
promotion of the rights of affected children are implemented at all levels  
• To provide an overarching framework to support stakeholders in the development of 
comprehensive, age appropriate, integrated and quality responses to orphans and other 
children made vulnerable by HIV and AIDS.  
2.20.3 South Africa the Constitution, (Act No. 108 of 1996) 
South Africa became a signatory of the UN Constitution on the rights of child in 1995, as a 
result, Chapter 2 of the Constitution emphasizes on the importance of the rights of children 
in Section 28. The Convention covers the whole range of human rights focusing on children, 
the emphasis being on the survival and development (Article 6), protection (Article 19) and 
participation (Article 12). Section 28 of the Constitution is devoted to children and outlines 
the rights they are entitled to “every child has a right to a name and nationality from birth, to 
a family care, or to appropriate alternative care, when removed from the family environment, 
to basic nutrition, shelter basic health care services and social services, to be protected to 
from maltreatment, neglect, abuse or degration as stated by the National Policy Framework : 
2009. 
The Constitution Act, Act 108 of 1996 contains a Bill of Rights which enshrines the rights of 
all people in South Africa and affirms the democratic values of human dignity, equality, and 
freedom.  According to Section 7(2) the state must respect, protect, promote, and fulfill the 
rights in the Bill of Rights.   
 Section 28 of the Constitution contains the rights of children and for the purposes of this 
document is the most important section of the Constitution. Section 28(2) states that a child’s 
best interests are of paramount importance in every matter concerning the child.  
Children are not required to or permitted to perform work or provide services that are in 
appropriate for a person of that child’s age or place at risk the child’s well-being, education, 
physical or mental health or spiritual, moral or social development. The restructuring of 
social security system through the New Constitution (1996) makes equality before the law a 
basic human right. It also makes access to social security and social assistances a basic 
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human right. This fundamental human right is regulated in section 27 (1) (c) of the Bill of 
Rights of the Constitution and it states that follows: Everyone has the right to have access to 
Social security, including, if they are unable to support themselves and their dependents, 
appropriate social assistance.(South African Constitution ;1996) 
The first group of rights appears in Sections 26 and 27 – the rights of everyone to have access 
to housing, health care services, food, water and social security – and must be realised 
progressively within available resources. This means that each government department needs 
to have a clear plan with targets and timeframes to realise these rights, and must show that it 
is implementing that plan reasonably and progressively. The second group of rights is in 
Sections 28 (1) and29 (1) (a) – children’s rights to shelter, basic nutrition, basic health care 
services, social services and basic education. Section 28 (1) (d) of the Constitution deals with 
the child’s right to be protected against maltreatment, neglect, abuse or degradation.  
The Constitution of the Republic of 1996 also: 
 - Ensures citizens’ entitlement to receive services 
 - Effective utilization of financial resources from government purse 
 - The amount that will be spent on each service must be known (costing) 
 - Identification of activities of government and the level at which performance should be 
assessed (expenditure classification) 
Section 28(1) (a) of the Constitution of the Republic of South Africa gives children the right 
to a name and nationality from birth. This not only ensures that children’s births are recorded 
in the population register but also that vulnerable children are able to gain access to available 
services and social security by having the necessary identification documents.  
Children living in child-headed households must enjoy the same rights as other children 
living with their parents or adults. The Births, Marriages and Deaths Act No. 51 of 1992 
provides for the registration of birth, death, marriage and the procedures and requirements to 
obtain the various certificates, including identity documents. According to this Act, a child 
must be registered within 30 days of birth by one or both parents. 
The Act and relevant regulations further provide procedures for late birth registration. It also 
outlines provisions for determining the surname of a minor based on the marital status of the 
parents. Child-headed households are one category of vulnerable children that require 
 37 
assistance in accessing birth registration and the necessary benefits that are aimed at 
preventing intergenerational marginalisation. (National Guidelines- CHH) 
2.20.4 Children’s Act, (Act No. 38 of 2005) 
Similarly, Children’s Act, (Act No. 38 of 2005) gives effect to certain rights of children as 
contained in the Constitution: sets out principles relating to the care and protection of 
children; defines parental responsibilities and rights; makes further provision regarding 
children’s courts; provides for the issuing of contribution orders; makes new provisions for 
the adoption of children; provides for inter-country adoption; gives effect to the Hague 
Convention on Inter-country.  
Adoption; prohibits child abduction and gives effect to the Hague Convention on 
International Child Abduction; provides for surrogate motherhood; and identifies certain new 
offences relating to children. Also, the Children’s Act aims to deliver social services to 
children in the areas of partial care, early childhood development, prevention and early 
intervention, protection, foster care, adoption, and Child and Youth Care Centres. These 
services are labour intensive, and effective delivery is dependent on the availability of skilled 
practitioners in the relevant disciplines (Loffell, Allsopp, Atmore and Monsoon; 2008). 
The Act, also provides for the establishment of children’s courts and the appointment of 
commissioners of child welfare, for the protection and welfare of certain children, for the 
adoption of children for the establishment of certain institutions for the reception of children 
and for the treatment of children after such reception, was amended in 1996 to provide for 
legal representation for children and for the registration of shelters.  
The 1998 amendment provided for the rights of certain natural fathers, where the adoption of 
their children born out of wedlock was proposed, and for certain notice to be given. The 1999 
amendment provided for the establishment of secure care facilities and for the prohibition 
against the commercial sexual exploitation of children. 
 Concluded by the minor with the consent or assistance of the parent or guardian. If 
concluded by the minor, 
 A contract may also be subsequently ratified by the parent or guardian. If the minor enters 
into any contract 
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 Without such representation, assistance, consent or ratification, the contract can be set 
aside. Even where a minor 
 Is duly supported, the contract may be set aside and the parties restored to their prior 
position if the minor or his or her guardian subsequently decides that the contract was 
prejudicial. A minor has no capacity to litigate unless assisted by a parent or guardian. 
When 18 years of age or older, the person is known as a major and is fully capable of 
acting and litigating. 
This imposes a duty on private individuals as well as the State. It requires the State to act 
positively to prevent abuse as well as to ensure protection in the context of legislative and 
policy protection.  
It is important for social workers working with child-headed households to ensure that a 
thorough risk assessment is undertaken before the household can be recognised as a child-
headed household. Risk assessment should be an ongoing process at all stages of service 
delivery. Secondly, social workers should be familiar with procedures relating to reporting 
abuse and neglect and apply them whenever appropriate.  
Child protection laws are not limited to the Children’s Act but include the Domestic Violence 
Act, and the Sexual Offences Act.  
In particular there are provisions in the Children’s Act that criminalise, for instance, child 
abuse and deliberate neglect; forced marriage and the exploitation of children. The Sexual 
Offences Act also creates a range of new offences to protect children from sexual abuse, such 
as sexual exploitation of children, child sex tourism and grooming. Children in child-headed 
households too are protected by all these laws of the country according to S.A. Child Gauge: 
2006. In comparison to the first group of rights, these rights place a more immediate 
obligation on government. These “basic” rights constitute a minimum core which the State is 
obliged to deliver as a priority as per information gathered from South African Child Gauge: 
2006. 
2.20.5 National Health Act, No. 61 of 2003 
The objects of the Act are amongst others, to provide for protecting, respecting and fulfilling 
the rights of children to basic nutrition and basic health care services as contemplated in 
section 28(1)(c) of the Constitution; and vulnerable groups such as women, children, older 
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persons and persons with disabilities. The Act further provides for the conditions under which 
vulnerable groups such as women, children, older persons and persons with disabilities may 
be eligible for free health services (NPF:2009). 
2.20.6 Education Laws amendment Act (31 of 2007) 
It amends the South African Schools Act, 84 of 1996, by including definitions for “dangerous 
object”; “illegal drug” and “school activity”. This law as it pertains to the protection of 
children makes provision for support measures and or structures for counseling a learner 
involved in disciplinary proceedings.  It also gives effect to random search and seizure and 
drug testing at schools. . (NPF: 2009)  
2.20.7 Child Justice Act, (Act No.75 of 2008) 
Child Justice Act (2008), among its main objectives, it seeks to establish a criminal justice 
system for children who are in conflict with the law or are accused of committing criminal 
offences. It further ensures that children's cases are managed in a rights-based approach and 
assists children in conflict with the law to turn their lives around and become productive 
members of society. The Act also provides specific procedures to be applicable for children 
who have allegedly committed crimes. They will not be handled in terms of the normal 
criminal law. For instance, a preliminary inquiry will be done before the child's first court 
appearance, and takes place within 48 hours of arrest.  
2.20.8 Social Assistance Act, (Act No. 59 of 1992). 
The aim of this act is to provide for the rendering of social assistance to persons especially 
those that cannot support and maintain themselves for different reasons, to provide for the 
establishment of an inspectorate for social assistance; and to provide for matters connected 
therewith. 
The Social Assistance Act (1992) currently makes provision for three main grants for the 
benefits of children, namely the child support grant, the care dependency grant and foster care 
grant. There are many shortcomings to this social assistance scheme for children, including: 
the age and caregiver income restrictions; difficulties in accessing foster care grant due to 
cumbersome court procedures; and the fact that the care dependency grant is only for those 
children who suffer from severe disabilities and require permanent home-based care. The 
results of these shortcomings are that groups of vulnerable children have no access to social 
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assistance, despite clearly being vulnerable and in dire need for support (Du Plessis & 
Conley, 2007:51). 
2.21 Child Support Grant 
The child support grant commenced in April 1998 replacing the Old State Maintenance 
Grant. Up until 1995 many African did not have access to the state maintenance grant or 
social security in general (Report on the Lund Committee1996; Patel (1991) and Budlender 
and Moyo, (2004: 72). The Lund Committee estimated that if all women who were eligible 
for the grant were to receive it, the cost would have been between RS billion and R20 billion 
annually which was unaffordable. Thus the Committee suggested the phasing out of the old 
state maintenance grant over a five year period. It further advocated the introduction of a flat 
-rate child -support benefit. This grant was initially set at RIOO per month, but at the time of 
writing it was R160 per child provided to the care - giver. The grant was initially restricted to 
children up to the age of seven years. In early2003 the state announced the phased - in 
increase in the upper limit to children up to the age of 14 years.  
However, both the amount and those for the state maintenance grant, which provided R350 
per month to children up to until the age of 18 years Budlender and Moyo (2004: 73).  
Uplifting the lives of the vulnerable since 1994 government has implemented a range of 
social services to address the country’s triple challenges of poverty, unemployment, and 
inequality. These services, especially social grants, have had an extremely positive impact on 
improving the living standard of numerous households.  
Rosa S (2003) emphasizes that Social grants remain government’s main poverty alleviation 
initiative. The key purpose of a grant such as the child support grant, disability grant, grant 
for older persons, war veteran's grant, and others, is to ensure that persons living in poverty 
have a basic income. It also affords dignity to these South Africans by allowing them to meet 
essential subsistence needs. The number of South Africans benefitting from grants increased 
from 2.5 million in 1993 to 16 million by mid-2013. Of these an estimated 11 million are 
child support grant beneficiaries. It is arguable, based on the Grootboom reasoning that the 
state in cursa direct obligation to provide for the basic material needs of children living 
without adult care-givers. This duty arises because children are deprived of their primary 
sources of support and care. The CSG is a critical mechanism for meeting the state’s 
obligations towards poor children.  
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Where children lose their PCG, this should not signify a deprivation of the resources 
necessary for their continued survival and development.51 On the contrary, it signifies a 
heightened need for mechanisms to be put in place to ensure that these children continue to 
enjoy, or begin to enjoy, access to the CSG. Even if the reasonableness test were applied, the 
blanket exclusion of children living without adult support from the CSG grant would not pass 
the test laid down in Grootboom as stated by Rosa S (2003). The increased access to grants in 
the country is further supported by the General Household Survey (GHS) 2012 results, which 
were released by Statistics South Africa last month. It shows that the percentage of 
individuals benefitting from social grants increased over time to 29.6 per cent in 2012. 
(D.S.D Minister Speech, 25 September: 2013). 
According to S.A.F Resource C.S.G 2012 Report states that the Child Support Grant is a rare 
example in Africa of a comprehensive social grant programme for poor children. The CSG 
was introduced in 1998 following a recommendation by the Lund Committee, which was 
established in 1996 with a mandate to review social security options for poor families and 
children, as part of the ANC government’s commitment to poverty reduction.  
The CSG is a flat-rate benefit that was initially set at R100 per child per month (up to a 
maximum of six children), but it is increased regularly and currently stands at R250 per child 
per month. The CSG reached 9.85 million children as of June 2010. The evidence suggests 
that the grant is well targeted at poorer households – compared to non-recipients, recipients 
tend to have lower education, fewer assets, and to be unemployed or in part-time 
employment. So inclusion errors (people receiving the grant who don’t need it) are low. 
Uptake rates were low initially, though coverage increased steadily – from 10% in 2000 to 
63% in 2005, and higher since – suggesting that exclusion errors (people not receiving the 
grant who need it and are entitled to receive it) are falling. Vulnerable groups who remain at 
particular risk of exclusion are street children and child-headed households – caregivers 
under 18 years of age cannot access the CSG. 
The government in its efforts to alleviate poverty, to the previously disadvantaged and 
vulnerable segments of our communities introduced several poverty alleviation strategies like 
the Child Support Grant, which replaced the Maintenance grant. The Child Support Grant has 
proven to be successful as it was able, according to the then Minister of Social Development, 
Doctor Zola Skweyiya, to put about 8 million orphans and poor children in the safety net in 
2008.  
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The South African Child Support Grant (CSG) was first introduced in 1998. Over the past 14 
years, South Africa’s social grant programme has evolved into one of the most 
comprehensive social protection systems in the developing world. Expansions to the Child 
Support Grant’s criteria for eligibility over this same period include an increase in the age 
limit from seven to eighteen years old, and adjustments to the income threshold to take 
inflation into account and improve equity. 
Nevertheless the grant beneficiaries due to lack of information and knowledge deficit about 
the above goods and service choose the child support grant as the only strategy to deal with 
child poverty. The child support grant if used as the only means to support children is 
insufficient to cover up for all the beneficiaries’ needs. However as successful as it may be 
the Child Support Grant as a strategy is fraught with administrative problems and fraudulent 
activities committed by the recipients of the grant themselves. There seems to be challenges 
experienced by these beneficiaries in spite of the grant they are receiving, some are chased 
away by means of ill treatment by foster parents and will lack accommodation, emotional and 
financial support. The majority of Child headed households are teenagers and the Child 
Support Grant cannot meet all the needs as children  
2.21.1 Care Giver entitled to Child Support Grant 
Presently, it is the entitlement of every child in South Africa. It is paid direct to the mother or 
guardian on behalf of the child. It is supposed to be an income building block toward the 
child support. It is supposed to encourage independence and self-sufficiency but on contrary 
it does not (Andrew K. et al 1990: 54). Motara (1999) in Budlender and Moyo (2004: 73) 
suggested that a high level of poverty in South Africa compared to other countries like 
England and Australia could spell dire consequences for those who are dependent on social 
welfare for their survival.  
Therefore, a child support grant is a grant payable to a primary care giver in respect of a child 
or children under the age of fourteen years. A primary caregiver is any person who takes 
primary responsibility for the daily needs of a child and needs to be related to the child. The 
following persons or bodies are excluded from the definition of primary caregiver. A person 
who receives remuneration; an institution that receives financial assistance for taking care of 
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the child. A person who does not have the implied or express consent of the child's parent, 
guardian or custodian to act as primary caregiver of the child (Strydom; 2006: 170). 
2.21.2 Foster Child Care Grants 
Following the end of apartheid and the establishment of a new democratic dispensation in 
1994, the post-apartheid Government instituted various policy and legislative reforms aimed 
at, among other things, the realignment of the country’s institutions, in order to transform the 
South African society. However, the family is not explicitly addressed in many of these 
policies. Rather it is usually inferred and, in consequence, most socio-economic benefits 
indirectly filter down to the family. For example, the five major social assistance policies in 
the country focus only on specific individuals, namely: older persons (The State Old Age 
Pension), people with disabilities (the Disability Grant), and children (the Child Support 
Grant, the Foster Care Grant, and the Care Dependency Grant).  
It is noteworthy, however that the needs of such individuals may not necessary be congruent 
with those of the family unit. Past and present poverty analyses and strategies of intervention 
have also primarily concentrated on households, as opposed to families, thereby causing 
policies to overlook intra-family dynamics in the country. (DSD White Paper Family Policy) 
The South African Constitution gives children special protection. It puts the responsibility on 
the government to provide social assistance to children whose parents or primary caregivers 
are unable to support them. One of the ways they do this is through the provision of the 
Foster Child Grant.According to Social Work Scholarship2012 Policy the expenditure on 
Social Grants increased by 26% annually, between 2001-2002, and 2005-2006, and in 2008, 
social grants accounted for 2% of the GDP. In 2008, there were an estimated 9 million people 
receiving social grants. This had increased to over 14 million recipients (14 004 128) in 2011. 
There were over nine million recipients of the Child Support Grant.9 The provinces with the 
highest poverty incidence levels are also those with the highest number of grant recipients 
(notably KwaZulu-Natal and the Eastern Cape (Nomandla Ndlovu Mkize: 2009). 
                                               
 
 
 44 
The main purpose of foster care is to protect and nurture a child; this is done by providing a 
safe and healthy environment with positive support that meets the child's needs. Facilitation 
of relationships between the child, his/her family and the family members is encouraged to 
strengthen and preserve family ties with a goal to ultimately rehabilitate the parties affected 
and where possible reunify the child with his/her family (Nomndla Ndlovu - Mkize: 
2009).Foster care has also greatly expanded in recent years, in part due to a policy in 2000 
that legalized the placement of children with extended family members. By September 2008, 
data from the South Africa Social Security Agency showed that close to half a million 
children were in formal, court-ordered foster care. About 80 per cent of these children are 
placed with relatives. Adoption is modest and in decline (UNICEF/South Africa 2010) 
Foster care is an essential family and child welfare service for children and their families who 
have to live apart for a temporary or long-term period of time. It is a service for children who 
are unable to remain with their families because of abuse, neglect, death of parents and 
temporary inability of the family to take care for the children. The child is then placed in the 
care of a suitable person who is not a parent or guardian of the child. (S.A.F. Resource C.S.G: 
2012) 
• The Foster Child Grant is monthly income support to adults who have fostered 
children (under the age of 18). The amount changes every year. From 1 April 2013 
the Foster Child Grant is R800 per month Foster parents can apply for this monthly 
payment on behalf of the children in their care. There is no means test for the Foster 
Child Grant, so being eligible for the grant does not depend on a foster parent’s 
income. Eligibility only depends on the national status of the adults who want to 
foster them Adults over 18 who are South African citizens, permanent residents or 
refugees may legally foster a child. They and the child must be living in South Africa. 
Children who can be placed in Foster Care Children are found to be in need of care by 
a Children's Court in terms of the Child Care Act 74 of 1983, as amended. This could 
include: 
• A child who has been abandoned or neglected; 
• A child who has been physically, sexually or emotionally abused or ill-treated by his 
or her parents or guardian or the person in whose custody he or she is 
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A child who is an orphan and has no parent or guardian and he or she might be left in the care 
of grandparents or other relatives 
• A child who has a parent or guardian who cannot be traced; 
• A child who displays behaviour that cannot be controlled by his or her parents or 
guardian 
• A child who lives in the streets. 
2.21.3 Foster Parent 
• Anyone who is not a parent or legal guardian of the child can become a foster parent. 
foster parent is someone who is: 
• A fit and proper person to be entrusted with the foster care of the child; 
• Able to provide for the safety and well-being of the child; 
• Willing to undertake, exercise and maintain the responsibilities of such care; 
• Properly assessed by a designated social worker to determine his or her 
suitability;over the age of 18 years. 
2.21.4 Procedure for Possible Placement of Children in Foster Care 
All children who are in need of care must be brought to the attention of the local welfare 
organization or office. The social worker must investigate whether the child is in need of care 
and protection as well as the circumstances of the proposed foster family to determine their 
suitability.  
A Children's Court Inquiry is opened by the social worker in terms of the child concerned. 
The social worker, the child and the proposed foster parents appear before the Commissioner 
of Child Welfare to determine the placement of the child concerned in foster care of the 
proposed foster parents. The Commissioner makes an order in terms of the Child Care Act. 
Once this order is made, the social worker assists the foster family to apply for the foster 
child grant.  
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The social worker continues providing services to the foster family and the foster child. 
Services are also provided to the child's biological parents if they are still alive to work 
towards the reunification of the child with his or her family. 
2.21.5 Required Documents Forster Care  
The following documents are necessary for processing the foster care placement: 
• Child's birth certificate; in the case of a child who is not a South African citizen, an 
official 
• identity document of the country of origin may be accepted; 
• Child's school report-in the case of a school going child; 
• Proposed foster parent's bar coded South African ID; 
• If a child is an orphan, the parents' death certificates; 
• In certain instances, affidavits are required. 
2.21.6 Application for foster care 
Any person who is interested to become a foster parent can visit his/her Local or Service, 
Area or District Office of Social Development Office or Child Protection Organization that 
deals with children.  
To become a foster parent, interested parent or parents should contact their local Department 
of Social Development or organisations such as Child Welfare Adults who are not legally 
appointed as foster parents cannot access the Foster Child Grant. Adults who are a child’s 
legal guardian or biological parents may not foster that child. Foreigners with visas, asylum 
seekers and undocumented foreigners may not foster children.  
While family members are eligible to foster children, children between 16 and 18 years old 
who are heading households (as recognised by the provincial head of the Department of 
Social Development) are not eligible to foster anyone, including their dependent younger 
siblings. They can receive the Foster Child Grant through the adult person designated by the 
Children’s Court to supervise them, however 
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2.21.7 Renewal of Foster Child Grant 
However, foster Care parents they do need to renew the court order that made them foster 
parents as this expires after a given period (often two years). The grant will expire too when 
they are no longer legally appointed as foster parents. It is important that foster parents ensure 
that a social worker renews the court order in time if they want to continue fostering the child 
and receiving the grant. 
To check if the foster parent is still eligible for the grant, SASSA sends beneficiaries an 
annual registered letter asking them to provide up-to-date information about their current 
circumstances. However, if a foster parents or the child’s circumstances change before 
SASSA sends them this letter, they must let SASSA know. Receiving a grant when a person 
is not eligible for one is fraud. 
2.21.8 Foster Child Grant Payments  
Even if an adult is still fostering a child, payments will stop when the foster child turns 18 – 
unless the child is still in formal schooling or vocational education, in which case the grant 
can be continued to enable the child to complete this. The Foster Child Grant will lapse if the 
child is no longer in the custody of the foster parent – or when foster child or both foster 
parents die (2013 Black Sash - Making Human Rights Real. All Rights Reserved.) 
2.21.9 Financial Support by the State 
Foster parents can apply for the foster child grant paid by the State under the Social 
Assistance Act 59 of 1992 to maintain the child. The biological parents have a duty to 
contribute towards the child's maintenance in the form of a contribution order as determined 
by the Children's Court. 
2.22 Legal Implications 
The child is found to be in need of care and protection in terms of the Child Care Act for a 
certain period of time. The foster parents act as interim parents to take responsibility of the 
child. The foster parents do not have guardian rights for example, signing consent for 
marriage. The foster child stays under the authority of the Child Care provision until him or 
her reaches the age of 18 or he/she is removed from the placement for various reasons.  
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The Court order is made for two years at the end of which it has to be reviewed. If necessary 
it is extended by the Minister of Social Development every two years. According to the South 
African Law Commission (2002) legalising CHHs is a subject of debate. However, it is the 
understanding that it is in the best interest of the children of CHHs to remain living together 
even in the absence of adult care givers. 
2.22.1 The legal capacity of children 
Age determines basal legal capacity. From birth to the age of seven years the child is known 
legally as an infant and has no capacity to perform any juristic act15 or to litigate. The infant 
is entitled to various rights, but these rights can only be enforced by a parent or guardian or 
the Master of the High Court16. So, for example, the guardian may enter into a contract on 
behalf of the infant. From the ages of seven to 18 years, the child has limited capacity to 
perform juristic acts, particularly enter into contracts. Any contract must either be concluded 
by the parent or guardian on behalf of the minor, or be his or her guardian subsequently 
decides that the contract was prejudicial17. A minor has no capacity to litigate unless assisted 
by a parent or guardian (Nomandla Ndlovu- Mkize). 
When 18 years of age or older, the person is known as a major and is fully capable of acting 
and litigating Guardianship. Guardianship is the sum total of the rights and duties of the 
parent in relation to the child. It thus includes the custody and maintenance of the child. 
Guardianship is often understood in a more narrow sense as the capacity to act on behalf of 
the child, to administer his or her property and to supplement any deficiencies in his or her 
capacities to act or litigate18.(UNICEF:2008) 
 Policy Legislation 
2.23.1 Social Grants: Foster Care Expenditure 
Expenditure on social grants increased by 26% annually, between 2001-2002, and 2005-
2006, and in 2008, social grants accounted for 2% of the GDP. In 2008, there were an 
estimated 9 million people receiving social grants. This had increased to over 14 million 
recipients (14 004 128) in 2011. There were over nine million recipients of the Child Support 
Grant. The provinces with the highest poverty incidence levels are also those with the highest 
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number of grant recipients (notably KwaZulu-Natal and the Eastern Cape).10 The table below 
shows the number of recipients per grant type in 2011. 
2.23.2 South African Schools Act, (Act No 84 of 1996) 
The South African Schools Act No. 84 of 1996, has changed the face of the provision of 
education in South Africa Previously, apartheid era education policies meant that many black 
children were denied schooling. Now there is compulsory education between the ages of 
seven and fifteen, and no child may be denied entrance to school on the grounds of race or 
because a parent cannot afford school fees. 
The South African Schools Act No. 84 of 1996 makes school attendance compulsory for 
learners between the ages of 7 and 15 years and provides for learners to be exempted from 
the payment of school fees under certain conditions. The Act stipulates that parents or 
guardians who do not ensure that their children are at school, and any other person keeping a 
child who is subject to compulsory schooling out of school (for example because the child 
must work) commit an offence in terms of the Act. The Act further consists of procedures to 
waive school fees and these procedures facilitate access to free schooling for the most 
vulnerable children (Sections 39(4) and 61).  
2.23.2.1 School Fees Exemption 
South Africa has also developed policies which aim to get all school-aged children into 
schools and to ensure safe and learner-friendly school environments for them. Children’s 
right to dignity (Bill of Rights, section 10) is protected through, for example, the abolition of 
corporal punishment, a prohibition on all discriminatory practices, codes of ethics for 
educators and learners, and particular attention to the rights of children infected or affected 
by HIV AND AIDS and those with disability and special education needs. In the interests of 
creating safe schools, there are also policies that deal with violence, drug use and dealing, and 
crime in schools. Orphans and children in foster care, as well as those caregivers who receive 
the Child Support Grant (CSG) are exempt from school fees.(National Policy Framework : 
2009) 
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The Education Laws Amendment Act No. 24 of 2005 authorises the Minister of Education to 
identify categories of schools that may not charge any school fees. The implication is that 
caregivers and organisations working with child-headed households can identify non-fee 
paying schools in areas where children live and enrol children in such schools. They can also 
assist children to apply for school fees to be waived if children attend at schools that charge 
fees. Orphans and children in foster care, as well as those whose caregivers receive the Child 
Support Grant (CSG) are always exempt from school fees. In practice, though, very few of 
the children eligible for exemption have applied for it. Low uptake has been largely a result 
of parents’ ignorance and poor communication on the part of the schools that fail to inform 
parents of the policy (National Guidelines -CHH). 
2.23.3 Public Finance Management, (Act No. 1 of 1999) 
The PFMA set out rules & regulations to improve resource allocation through: 
• Transparency 
• Accountability 
• Equity 
Public expenditure policy not only accelerates economic growth & promotes 
employmentopportunities but also plays a useful role in reducing poverty and inequalities in 
income distribution. Such expenditure includes public expenditure on: National Old Age 
Pension Schemes; Interest payments; Subsidies; Unemployment allowances; Welfare benefits 
to weaker sections. By incurring such expenditure, the government does not get anything in 
return, but it adds to the welfare of the people, especially the destitute and vulnerable. Such 
expenditure basically results in redistribution of government fiscal within the society. 
According to Moindze (2009:3) a budget classification system constitutes a normative 
framework for the day-to-day administration and monitoring of budget execution, policy 
formulation and analysis, ensuring accountability, providing information to Parliament and 
the public, and creating the basis for budget authorization.  
2.24 The role of Government Departments 
In South Africa the government departments work as a system. Each government department 
has a role to play. Below is the role played by each government department? 
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2.24.1 Department of Social Development (DSD)  
The DSD is the main focal point for actions aimed at supporting family life and the 
strengthening of families in the country. The Department of Social Development as a lead 
should coordinate the activities that would contribute to the successful implementation of the 
White Paper in Families. The Department will also ensure that all policies, legislation and 
initiatives of Government are explicitly tilted in favour of families in the country. It will be 
the leading department implementing the White Paper while performing the following tasks:  
− Developing and facilitating the implementation of intersectoral and interdisciplinary 
protocols  
− Mitigating the risk factors that impede families from fulfilling their various roles and 
responsibilities  
− Ensuring an effective and holistic service delivery system, including prevention, early 
intervention, statutory intervention, and reunification/after care services and programmes  
− Advocating on behalf of families through the dissemination of information and education 
strategies.  
− Involving men in home-based care and the care of orphaned and vulnerable children in 
order to lessen the burden on women 
− Exploring the possibility of calling for the inclusion of paternity leave in the Basic 
Conditions of Employment Act 75 of 1997 and strengthening the recognition of parenting 
and support for parents in the workplace. 
− Developing minimum norms and standards for service delivery in the field of families. 
− Facilitating capacity building of provincial stakeholders.  
2.24.2 Department of Arts and Culture  
With its vision being to develop and preserve South African culture to ensure social cohesion 
and nation-building, the Department of Arts and Culture’s role in the implementation of the 
White Paper will entail making sure that youth and families take part in positive and 
constructive extra-curricular activities such as drama and art projects with the aim to bring 
families and communities together and expose young people to constructive and rewarding 
activities. 
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2.24.3 Departments of Co-operative Governance and Traditional Affairs  
These departments are at the coalface of Government‘s service delivery and the 
implementation of policies. Most of the work of this department has a direct impact on the 
family. In order to harmonise all the department‘s efforts, multidisciplinary teams will be at 
the forefront of service delivery at this level. In addition traditional leaders will be trained and 
engaged around issues of gender equality and human rights including training on the 
Constitution and provisions of family-related regional and international human rights 
instruments that South Africa had signed and ratified. The municipalities will ensure that the 
implementation of the White Paper is captured in line with their Integrated Development 
Plans (IDPs).  
2.24.4 Department of Correctional Services  
The Department of Correctional Services (DCS) has a crucial role to play in guaranteeing the 
well-being of South African families, as many offenders are also members of different 
families in the country. Since the department‘s primary goal is to facilitate the correction of 
offending behaviour, mainly through rehabilitation, families are considered as pivotal 
partners in this process. Families also play an important role in the reintegration of offenders 
back into society. The White Paper on Corrections in South Africa (2005) also recognises the 
family as the basic unit of society, as well as the primary level at which correction should 
take place. To this end:  
− Families should be involved in rehabilitation programmes for family members who 
are prisoners.  
− DCS should facilitate and support contact between families and prisoners, particularly 
children.  
− DCS should strengthen its relationship with other departments, especially DSD, in 
order to effectively involve families in rehabilitation programmes for prisoners and to 
facilitate family contact successfully. 
− Offenders should be reintegrated back into communities with the support and help of 
programmes which address their attitudes towards violence and gender transformation 
concepts should be used to address recidivism.  
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2.24.5 Department of Defense and Military Veterans  
The Department of Defence (DOD), in particular, the Directorate Social Works’ role in 
strengthening families cannot be overemphasized.  Deployment and separation form part of 
military lifestyle, and is both challenging and stressful for the members and their families. 
Various separation/deployment/occupation related challenges have been documented viz, 
domestic violence, financial problems, substance abuse, marital problems, problems with 
children, divorce, lack of organisational support, lack of social support systems, maintenance 
problems, loneliness and emotional problems, lack of communication facilities and 
workplace related problems.   
Thus, the promotion of resilience of families forms the core of military occupational social 
work service delivery to the DOD employees and their dependants (families), military 
veterans and approved clientele within the DOD.  Military occupational social work strives to 
maintain a balance between the demands of the military system and the needs of its members, 
in order to ensure the mission readiness of the organisation. Execution of the White Paper on 
families will reinforce implementation of programmes that are aimed at addressing the 
aforementioned challenges, the core functions of which will be to: 
- Facilitate coordination, collaboration and synergy in the implementation of the White 
Paper in the DOD nationally. 
- Ensure the existence of a body viz Resilience Advisory Committee (RAC), that will 
identify and address deployment related stressors and challenges within the DOD.  
This committee should account to the Military Council. 
- Develop where necessary and review existing policies and programmes that have an 
impact on the family well being 
- The DOD should allocate the required financial, logistic and human capital to oversee 
the implementation of the White Paper 
- Ensure the implementation of a need-based, appropriate, available, accessible and 
accountable military occupational social work service within the DOD nationally in 
order to promote a balance between work demands and family life.  
- Promote social change, problem solving in human relationships, resilience of people 
and the empowerment and liberation of individuals, families and communities in 
order to enhance their social functioning and social well-being. 
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- Network/consult and establish partnership with relevant service providers and 
stakeholders who have a vested interest in the well-being of families in South Africa. 
- Support, monitor and evaluate the implementation of the White Paper. 
- Ensure implementation of intervention programmes such as the resilience programme 
(which for example entails programmes such as HIV and AIDS, Financial 
management/recovery, sexual harassment, marriage enrichment, mission readiness 
course, deployment support to members and families, home visits, conflict 
management, stress management), demobilization programme which entails 
preparation for reintegration both within the family and at the workplace, and 
provision of social work services both at home and within the mission areas during 
deployment. 
- Regularly undertake research to determine the needs of members and families. 
2.24.6 Departments of Education  
Both the Department of Basic Education and Higher Education and Training will respond to 
the vision of the White Paper ensuring that all South African children have access to quality 
education. The department will also ensure that an inclusive education and training system is 
availed to children with special educational needs and assist families through the placement 
of such children in mainstream schools, full-service schools and special schools. It will also 
attend to the following:  
− The involvement of families in the education of children  
− Ensuring that life skills curricula incorporates family issues, sexual and reproductive 
health, gender equality and human rights, HIV and AIDS and alcohol and substance 
abuse. 
− The promotion of parental involvement in their children’s schooling  
− The provision of Early Childhood Development services  
− Advocating for the provision of psycho-social services in schools  
− The provision of Youth Development Programmes with an emphasis on skills 
development and training including trade and industry skills.  
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− Strengthen accountability mechanisms for educators aimed at addressing issues such 
as the commission of sexual acts between educators and learners.  
2.24.7 Department of Health  
The Department of Health will contribute towards the implementation of the White Paper by 
ensuring that South African families have access to affordable and high-quality health 
services by:  
− Developing family-focused policies, and programmes and services addressing the 
mental and physical well-being of families, including: primary healthcare services and 
health services for families affected by HIV and AIDS, violence, malnutrition, 
infectious diseases, chronic illnesses and mental health-related problems  
− Health promotion and education at community level.  
− Accountability mechanisms for health professionals should be strengthened to address 
issues such as discriminatory attitudes towards sex workers, lesbian and gay people 
and young people seeking advice on contraception and STI treatment. 
− Actively involving patients and their families in the service provision process. 
Patients should be empowered and educated to understand their health needs rather 
than given instructions that are not accompanied with sufficient information. 
• Engaging traditional healers in all issues relevant to the health concerns of people 
accessing health related assistance from traditional healers to ensure that protective 
and safety mechanisms are put in place and that human rights standards are complied 
with. 
2.24.8 Department of Home Affairs  
This department‘s role of protecting and regulating the interests of all inhabitants of South 
Africa, with regard to their individual status and identity, as well as specific rights and 
powers, is vital for the promotion of family life and the strengthening of the family. The 
department has an important role to play in the implementation of the White Paper through: 
− The registration of members of families by means of birth, marriage and death 
certificates.  
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− The issuing of South African identity documents, which are crucial for access to state 
social grants, such as Child Support, Disability and Foster Care Grants, or pension 
for the older persons. 
− Prioritising and putting in place mechanisms to fulfil the needs of refugees, asylum 
seekers and migrant families.  
2.24.9 Department of Human Settlements  
In facilitating the implementation of the White Paper, the Department of Human Settlements 
will ensure that South African families have access to quality housing that is supportive of 
their optimal socio-economic functioning. It will also make provision for the development of 
housing structures, including the implementation of the government-driven RDP housing 
programmes that are family-friendly and support community interaction. The department will 
additionally focus on:   
− Housing development that takes cognisance of the diverse nature of families in South 
Africa.  
− Housing development that is holistic and has links with other social systems, such as 
clinics, schools, transport, sport, recreation facilities and police stations. 
− Housing that raises the livelihoods of families and is not merely used for shelter, but 
becomes an asset in the fight against poverty  
− Human settlements which are supportive of family life and strengthen families.  
− Investment in new human settlements that bears in mind family-friendly urban design; 
shared open space; adequate distance between households; walking distance 
community facilities; increased street safety measures; and more green spaces. 
2.24.10 Department of Justice and Constitutional Development  
The Department of Justice and Constitutional Development‘s mandate will consolidate the 
implementation of the White Paper by ensuring peace and security in the country and by:  
− Ensuring that the criminal justice system responds to the needs of the family  
− Prioritising the safety of children  
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− Promoting restorative justice, in order to preserve families  
− Ensuring that there is an effective family law system in the country.  
− Strengthening mechanisms in place for the protection of complainants and their 
families involved in criminal proceedings. 
− Strengthening protective mechanisms aimed at protecting and advancing the interests 
of vulnerable groups such as elderly and people with disabilities. 
− Addressing the inconsistency between various statutes that are applicable to the same 
issues in an effort to improve the administration of justice. 
− Exploring more effective maintenance systems and ways to ensure that men live up to 
their responsibilities, when they are able to. Forms of maintenance, other than 
monetary maintenance, for those who cannot afford to pay maintenance, should be 
explored.   
− Offenders should be reintegrated back into communities with the support and help of 
programmes, which address their attitudes towards violence, and gender 
transformation concepts should be used to address recidivism.   
2.24.11 Department of Labour  
The Department of Labour will be involved in the implementation of the White Paper 
through, inter alia, the following:  
− Ensuring that labour policies and laws support gender equity at the workplace  
− Protecting workers‘ rights through the monitoring of employment conditions  
− Monitoring fair practices at the workplace, especially with regard to maternity leave  
− Contributing towards conditions conducive to the creation of employment by 
developing sound labour legislation  
− Protecting children against child labour through the detection of such practices and 
the prosecution of perpetrators.  
− Mainstreaming education on human rights, gender equality and work-life balance 
issues into workplaces. 
− Raising awareness raising concerning child labour. 
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− Prioritizing the skills development of workers. 
− Recommend the development and implementation of paternity leave. 
2.24.12 The South African Police Services  
To contribute to the implementation of the White Paper, the South African Police Services 
will coordinate more effectively with other stakeholders and specifically the other 
government departments forming part of the criminal justice system In addition, there will be:  
− Increased patrolling and increase visibility of the SAPS. 
− Strengthened accountability mechanisms for SAPS members, and effective and legitimate 
complaints processes and disciplinary procedures will be put in place. 
− Improved training on SAPS’ legal obligations contained in the Constitution, Domestic 
Violence Act 116 of 1998 and accompanying secondary legislation and policy relevant to 
domestic violence and the handling of domestic violence cases including for prevention, 
to avoid secondary victimisation and to dispel myths about domestic violence being a 
private/family matter. 
2.24.13 Department of Rural Development  
Families in rural areas are relatively more vulnerable than their urban counterparts. In 
addition, rural children are more prone to child poverty than urban children. Most rural 
provinces also exhibit high poverty ratios. Therefore, rural development strategies need to 
have a strong focus on families, and will being guided by the principles of the White Paper 
to:  
− Increase economic development and rural upliftment 
− Implement programmes that address gender equality education and awareness-raising in 
rural areas.  
− Address access to education, services and justice. 
2.24.14 Department of Women, Children and People with Disabilities  
This department will need to locate all these groups within the family setting and not treat 
them as disaggregated populations. Once these individuals are regarded as family members, 
service delivery will target families and not just women, children and people with disabilities. 
Furthermore, the Department should address gender education, protection of children, life 
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skills in schools etc. and also recommend the extension of maternity leave and the creation of 
paternity leave.  
2.24.15 Department of International Relations and Cooperation 
With one of its objectives being to conduct and co-ordinate South Africa’s international 
relations, this department will: 
− Promote South Africa’s national social development priorities, norms and standards as 
well as its foreign policy objectives pertaining to The Family, on the international agenda  
− Lead in all matters relating to South Africa’s regional and international engagements  
− Keep stakeholders informed of South Africa’s ratification of international instruments 
related to the family 
− Work with relevant departments to monitor and evaluate the country’s progress on 
relevant Plans of Action where appropriate.  
2.24.16 South African Social Security Agency  
As the Agency mandated with ensure the provision of comprehensive social security services 
against vulnerability and poverty within the constitutional and legislative framework, SASSA 
will ensure that all eligible families, family members, and caregivers have access to the 
various social security and social assistance programmes aimed at strengthening and 
protecting the family in South Africa.  
2.24.17 South African National AIDS Council 
It recognized that the South African National AIDS Council is not a governmental institution.  
However, its contribution in the implementation of the White Paper is required.  Especially 
given that the White Paper often acknowledge the great effect that HIV and AIDS have on 
family members.  As such, it is recommended that SANAC be included in the list of 
institutions implementing the White Paper and that the following items be included in its 
duties and responsibilities: 
− The inclusion in the National Strategic Plan on HIV, STIs and TB 2012-2016 (NSP) of 
the distribution of female condoms in an effort to increase gender equality, improve the 
negotiation of condom use in relationships and reduce the spread HIV and the impact of 
AIDS. 
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− Develop more family-focused HIV and AIDS interventions.  
− The support of community home based care providers. 
The continued research on the spread and impact of HIV. 
2.25 Conclusion  
Grants are an important source of income for poor households. It shows that more than half 
of the income flowing into the poorest 40% of households comes from social assistance. It is 
well established that social grants reduce poverty.  On the other hand HIV/AIDS, vulnerable 
children and security in Southern Africa including farm work and begging for food and 
supplies in both the community and beyond. In households affected by HIV/AIDS, the school 
attendance of children drops off because their labour is required for subsistence activities and, 
in the face of reduced income and increased expenditure, the money earmarked for school 
expenses is used for basic necessities, medication and health services. Even where children 
are not withdrawn from school, education often begins to compete with the many other duties 
that affected children have to assume. In addition, stigmatisation may prompt affected 
children to stay away from school, rather than endure exclusion or ridicule by teachers and 
peers.  
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CHAPTER THREE 
RESEARCH METHODOLOGY 
3.1. Introduction 
The literature review in the previous chapter provided a comprehensive content and 
framework legislation, which helped to inform the suitable methodology for this study. This 
chapter focuses on research methodology thus concentrates on the most appropriate methods 
that will assist in achieving the objective of the study and answering the questions the 
researcher seeks to address. The chapter will also provide an in-depth discussion of the 
research design methods.  
3.2. Research Methodology 
Methodology refers to the body of methods used in a particular activity or research process 
(Babbie, 2001). Research methodology constitutes variables such as population, size and 
description of the sample, as well as research instruments used. It is the blueprint for the 
collection, measurement, and analysis of data in order to achieve the objectives of a research 
(Babbie, 2001). According to Hair (2008), the quality of collected data is only as good as the 
methodology employed to collect it.  
3.3 Research Design 
Powell (1992:21) alluded that research design is a sequence of events, which connects the 
procedures for collecting the empirical data to the initial research question on the hand, and to 
the subsequent data collection, analyses, and concludes on the other. This then relates to the 
practical aspects of how the study is conducted in order to answer the question the researcher 
seeks to address.  
Terre Blanche & Durriheim (1999: 28) define research design as “a strategic framework for 
action that serves as a bridge between research questions and execution or implementation of 
the research”. According to Bless et al (1995) the research design is the planning of any 
scientific research from first step to the last step. This means that research design enables the 
researcher to reach his/her end aims. It also includes the procedure the researcher will adopt 
for collecting and analyzing data.  
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3.4 Qualitative and quantitative Research  
The research will use a desk top research, seeking relevant public policies information from 
literature review, documents, Reports, Speeches, presentations and journals regarding to 
CHH, nationally, provincially and to Amathole District. 
3.4.1 Qualitative Research Design 
Qualitative researchers aim to gather an in-depth understanding of human behaviour and the 
reason that governs such behaviour.  People’s words and actions represent the data for 
qualitative inquiry and thus require methods that allow the researcher to capture language and 
behaviour. Dezin and Lincoln, (1994) define qualitative research as a multi-method in focus, 
involving a naturalistic approach in its subject matter. This means that qualitative research 
studies its things in their natural settings, attempting to make sense of things and interpreting 
them in terms of the meaning people bring to them.  
Qualitative research is characterized by the fact that the researcher is trying to get multiple 
meanings and interpretations rather than impose one dominant interpretation (Mouton & 
Marais, 1990:175). It enables us to gain broader understanding of survival strategies of 
CCHs. Qualitative research seeks to understand a social phenomenon within its cultural, 
social and situational context without imposing pre-existing expectations upon the setting 
(Gubrium & Sanker, 1994:52,  Mouton & Marais, 1990:204).  
Shungu A.G (2006:63) states that the documents also provide a basis for studies of 
organisations and the policy process .This statement emphasises that the documentary 
materials including electronic documents, are indeed rich source of information for a study 
such as like this. Literature indicates one major disadvantage of using this method, that the 
content of the study may be constrained if the available documents used by the researcher do 
not contain the relevant particular information to address the research questions. In addition, 
for confidentiality reasons, the relevant documents may not be accessible within the 
organisation, however this was mitigated by locating and using more than one data set. 
3.4.2 Quantitative Research Design  
Both qualitative and quantitative research designs will measure the variables in the table 2 
below:  
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Table 2: Qualitative and Quantitative research design 
On the other hand quantitative indicators will 
provide information on the scale or reach of the 
services. Although quantity is important in tracking 
service delivery when monitoring and evaluating 
service delivery to child-headed households, the 
focus should be on quality of services. The 
following are important dimensions of quality 
services: Safety  
Degree to which risks related to the 
care of children is minimized.  
Access  Lack of barriers to accessing 
services – cultural, geographical, 
socio-economic, social, etc.  
Efficiency  Degree to which desired results or 
outcomes are achieved.  
Extent to which resources needed 
to achieve the desired outcomes are 
minimised.  
Continuity  Delivery of ongoing and consistent 
care as needed, including timely 
referrals, effective communication 
among providers.  
Appropriateness  Services are adapted to needs or 
circumstances based on age, 
community context, disability, 
culture, etc.  
Participation  Of caregivers, children, 
communities in design, delivery 
and decision making.  
Sustainability  Degree to which services are 
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designed so that they can be 
maintained at community level and 
sustained into the foreseeable 
future.  
 
3.5 Instruments/methods  
An instrument is any tool that is used in data collection. This data will be gathered from 
library such as books, government Acts, National and Provincial departmental policies, 
reports and researched information from Institution of Higher Learning and Research 
Councils. 
3.5.1 Data collection process 
Data will be collected by the researcher from desktop information and will only use literature 
review documents, policies and reports collected from HRSC, Institution of Higher Learning 
and Department of Social Development. Flicks (2002: 265-266) explains that the combining 
of several qualitative methods assists in countering the weaknesses that each method may 
bring into the study. The use of several methods also assists in the verification of information 
gathered. Any study that employs single methods calls the validity of the study’s findings 
into question (Brewer and Hunter, 1989:14).Seeking the convergence and corroboration of 
the findings can be done by using different methods that study the same phenomenon as 
indicated by Onwuegbuzzie and Leech (2004: 770). Silverman (1997: 201) is strongly 
supporting this position and emphasizes the importance of accuracy in research. He further 
explains that this has to be achieved by testing the fruitless of in information as stated by 
Shungu A.G (2006: 67).  
3.5.2 Documentary Analysis  
Critical relevant documents related to the Public Service Policies and strategies were 
reviewed. Hakim (1987:36) explains that the documents are used by organisations to record 
the development and implementations of decisions and activities are central to their 
functions. In consideration of this view, documents were used as key data source of this 
study. Babble and Mouton (2001: 347) states that there are up to thirty types of documents 
that can be used. The following documentary has been used in this study: 
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• Government Policies 
• Government Legislations 
• Policy Speeches 
• Budget Speeches 
• Strategic Plans statistical and other types of records 
• Policy Statements. 
• Journals  
• Researched information 
• Books 
Shungu A.G (2006: 69) explains that the Documentary analysis reveals information 
concerning the institution and programme which are the focus of this study. It is given that 
most studies however make use of documentary analysis as supplementary source of data. 
Bak (2004:25) has made observations on the advantage of combining literature engagement 
with empirical work. The author’s position is that the analysis of documents can facilitate the 
identification of trends or patterns that may assist in drawing up relevant questions for the 
interview sessions. On the other hand, the author points out that the documents analysis plays 
a pivotal role in identifying organizational structures and vital information. Documents 
actually perform certain functions in organization which includes communication tools or 
information storage. The performed functions are essential to assess in any research that is 
focused on particular study, as explained by Shungu A.G (2006:69). 
3.6 Data analysis  
In analysing the data, information gathered will be brought together and then come up with 
themes. The analysis through the identification of themes and sub themes and interpretation 
of the data will be used in this chapter. Data analysis is a process which includes the coding, 
presentation and analysis of results. Mouton (2001:108) describes data analysis as involving, 
breaking up the data into manageable themes, patterns, trends and relationships. Rubin and 
Rubin (1995:226-227) describe data analysis as a process in qualitative research, which 
begins as the collection of data progresses. The data analysis involved the examination and 
interpretation of content information within materials, from which meanings were derived. 
The main objective of this study is to highlight impact of Public Service Policies and 
strategies implemented by various departments towards assisting Child Headed House Hold 
at Amathole District. 
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3.7 Population 
A population is a collection of objects, event or individuals having some common 
characteristics that the researcher is interested in studying (Mouton, 1996:34). According to 
Babbie, (2000) a population can be defined as the entire set of objects of and events of groups 
of people, which is the object of research and about which the researcher wants to determine 
some characteristics.  In this study the population refers to the orphans living in child headed 
households in Amathole District. Furthermore, as Bless & Higson-Smith (1995) defined a 
population as the entire set of objects and events of group of people. It is the objects of the 
research, which the researcher wants to determine some characteristics. It is however, not 
feasible to use the whole population in this research study, but the sample is drawn or 
selected which will be representative of the population.  
3.7.1 Target Population 
When identifying a population for a study, it is important to ensure that it consists of people 
who have the relevant information sought by the researcher as highlighted by Alreck and 
Settle. In this regard, the study has targeted the Amathole District which is consists of 892 637 
population. 
3.7.2 Amathole District Profile 
"Amathole" means calves, the name of the mountain range and forest, which forms the 
northern boundary of the district. Amathole District Municipality is situated in the central part of the 
Eastern Cape stretching along the Sunshine Coast from the Fish River Mouth, along the Eastern Seaboard 
to just south of Hole in the Wall along the Wild Coast. The Amathole Mountain Range borders it to the 
north. It is comprised of seven local municipalities: Mbhashe, Mnquma, Great Kei, Amahlathi, 
Ngqushwa, Nkonkobe and Nxuba.Amathole is one of the 7 districts of Eastern Cape Province of 
South Africa. The seat of Amathole is East London. Over 90% of its 892,637 people speak 
Xhosa (2011 Census). The district code is DC12. (Amathole District Municipality – DC 12). 
3.7.3 Demographic Information 
Population: 892 637, Households: 237 776, Population Growth: -0.82% p.a, Unemployment Rate: 
42.90% 
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3.8 Sample  
Shungu A.G (2006:66) states that a sample is a portion of a larger group. This means that the 
sample consist of representative parts of a whole. Therefore there is need to select a sample 
that is adequately represents the larger entity. Flick (2002: 68) explains that critical case 
sampling is aimed at selecting those cases which are particular important for the functioning 
of a programme to be evaluated. In this respect the researcher will use information retrieved 
from literature review, desk top , reports , policies , documents and books to get the in depth 
information. 
3.8.1 Sampling 
Abrahamson, (1983) denotes a sample as a portion of a large entity and is always intended to 
be representative of a large entity. According to Schaefer & Lamm, (1992) a representative 
sample is a selection from a large population that is statistically found to be typical of that 
population Pilot & Hungler (1991:40) suggest that the logic and power behind purposive 
selection should be information richness. Mouton (1996: 132) defines a sample as elements 
selected with the intention of finding out something about the total population from which 
they are taken. 
3.9 Unit of Data analysis 
According to (Babbie, 2001) unit analysis are the elements we examine in order to create 
summary descriptions of all such units and to explain the difference among them. In this 
study the unit of analysis is the impact, weakness, gaps or challenges and government 
intervention on implementation of public policies towards assisting of child headed 
households in Amathole District. Amathole has a high number of children living without 
parents due to HIV/AIDS. This may lead to a decline in youth development. 
3.10 Ethical consideration 
Strydom (2002: 63) defines ethics as a set of moral principles that are suggested by an 
individual or group and are subsequently widely accepted. As a result of the sensitive nature 
of HIV and Aids, and the fact that children are considered a vulnerable population Young & 
Barrett, (2001). Written permission to conduct the study was obtained from the University of 
Fort Hare. 
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3.11 Conclusion 
The purpose of this chapter was to provide an in-depth discussion of the following issues: 
research design, data collection methods, sampling techniques, and analysis methods. In this; 
research the, the research is going to make use of a qualitative research because one cannot 
understand human behavior without understanding the framework within which subjects 
interpret their thoughts, feelings, and actions. This chapter is the basis of data gathering and 
analysis, which the researcher will understand. Methodology is the way in which a research 
study is to be conducted. The use of documentary analysis from literature review and other 
relevant documents has been selected for the purpose of this study.  
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CHAPTER FOUR 
4.1 Introduction 
This chapter presents data that was collected according to research techniques that were 
explained and justified in the previous chapter. Data will be analyzed and interpreted and 
presented both qualitatively and quantitatively according to predominant themes, in simple 
tables, graphs and converted to percentages. To maintain focus on specific research questions 
as derived from the objectives of the study, data is presented under different sub - headings 
according to the sub - themes of this study.  
4.2 Objectives of the study 
The aim of this study is to assess the implementation of public policies in assisting the 
children who are heading their households. 
4.2.1 Primary objectives  
• Effectiveness of policies in helping the children who heading families. 
• Analyse the implementation strategies of these policies and their impact in helping 
children. 
• To identify gaps and weaknesses in these child welfare policies and make recommendations to 
the authorities. 
4.3 Presentation, analysis and interpretation of data 
For research questions to be answered thoroughly, systematic methods of analyzing data 
should be utilized. The systematic method assisted the researcher to define themes one - by - 
one as they emerge from the study. In qualitative analysis several simultaneous activities 
engage the attention of the researcher: collecting information from the field, sorting 
information into categories, formatting the information in a story or picture and actually 
writing the qualitative text. (Creswell, 2004:PI53). The process of qualitative analysis, in this 
study was based on data "reduction" and “interpretation" as mentioned by Marshall & 
Rossman (1989:114) in Creswel (2004:153). 
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4.4 Descriptive statistics 
For the purpose of data analysis in this study, descriptive statistics were utilized. This is a 
medium for describing quantitative data in manageable forms (Mouton and Babbie, 
2013:458). 
4.4.1 Inferential statistics 
Inferential statistics were employed for the purpose of analyzing data in this study. This 
method assists the researcher to draw conclusions from own observations, typical1y this 
involves drawing conclusions about a population from the study of a sample drawn from it. 
The aim of this chapter is to provide statistics on the impact of public service policies and 
intervention strategies implementation assisting child headed households with a special focus 
on those who are orphaned due to HIV/AIDS. 
4.4.2 Population size and composition 
The Eastern Cape is the third most populous province in South Africa following Gauteng and 
KwaZulu Natal.The size of the provincial population was 6.15 million in 1996 and increased 
to 6.28 million in 2001.The O.R.Tambo District Municipality had the biggest share of the 
population in 2001and 2007(26.7% and 28% respectively) Amathole District Municipality 
had the second biggest share of the provincial population in the two years (26, 5 in 2001and 
2007 respectively) according to EC DSD,Population & Research Unit : 2010. 
Table 3: Distribution of population groups in Eastern Cape District: 2007 
District Africans Coloured Indian Whites 
Amathole 92.2 3.9 0.2 3.7 
ECDSD Population & Research Unit: 2010 
4.5 HIV/AIDS  
HIV probably transferred to humans in Africa between 1884 and 1924 it was followed by 
Haiti around 1966 and the United States around 1970 (www.avert.org/aids-timeline.htm).  
Ever since its formal recognition in 1981, AIDS has been responsible for the deaths of more 
than 25 million people worldwide (UNAIDS, 2006). The prevention and management of this 
pandemic has been an issue that is beyond control. There is currently no hope of the declining 
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of HIV/AIDS in South Africa; this indicates that the disease is still going to be a huge 
problem in this region. 
It has been estimated that even with a comprehensive national antiretroviral treatment 
programme, deaths due to Aids may still amount to 40 000 people annually until at least 2015 
(ASSA, sited in Marias, 2005). The increasing number of Aids related deaths will lead to 
many children who are left orphaned.  (UNAIDS, 2006) also estimated that 38.6 million 
people globally are living with HIV/AIDS. Three quarters of these cases are located in Sub-
Sahara Africa. According to (UNAIDS, 2006) “in South Africa alone there were roughly two 
million AIDS related deaths in 2005. 
HIV/AIDS in South Africa is a prominent health concern; South Africa is believed to have 
more people with HIV/AIDS than any other country in the world. According to the 2007 
UNAIDS report estimated that 5,700,000 South Africans had HIV/AIDS, or just under 12% 
of South Africa's population of 48 million”.   
South Africa has a generalized HIV epidemic driven largely by Sexual transmissions.  The 
most recent antenatal HIV prevalence data (2009) shows that approximately 5.7 Million 
South African adults and Children are infected with HIV, of those infected, 5.3 million are 15 
years and older, 3.3 Million are female whereas 334 000 are children.  Since 2006, HIV 
prevalence among antenatal women has stabilized at around 29%.  In 2009, a dramatic 
increase in AIDS related deaths among young adults (more marked for young women than 
men) were evident.  It is likely that AIDS and HIV related TB account for all the increases in 
deaths from communicable diseases, as well as a considerable part of the added mortality 
classified as non-communicable. The total number of new HIV infections in 2010 was 
estimated at 410 000, of these, an estimated 40 000 were among children. 
4.5.1 HIV/AIDS in Eastern Cape 
The DSD five year Strategic Plan of 2010/201-2014/2015 reflects the prevalence of 
HIV/AIDS in the Eastern Cape Province as follows:  Table 4 
Table 4: HIV/AIDS Pin The Eastern Cape Province 
DISTRICT MUNICIPALITY PERCENTAGE 
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Alfred Nzo 30 
Amathole 27 
Cacadu 20 
Chris Hani 27 
Nelson Mandela Metro 31 
O.R.Tambo 29 
Ukhahlamba/ (Joe Gqabi) 25 
DSD – 2010/2011 APP 
DSD budgeted a sum of R 181 482 to assist the targeted number of 35 528 orphans and other 
children made vulnerable by HIV/AIDS to receive services. As reflected in DSD APP 
2010/2011  
Table 5: Percentage estimates of deaths to due HIV/AIDS, 2006-2009 in EC 
Year 
% of 
deaths 
No HIV/AIDS of orphans 
2006 
38.0 124 055 
2007 
39.5 148 125 
2008 
40.7 171 679 
2009 
41.9 1900 
ECDSD Population & Research Unit: 2010 
4.6 Poverty in Eastern Cape 
Most indicators show that the Eastern Cape is one of the poorest provinces in the country. 
There has been a general increase in the absolute numbers of people working ages (15 – 64) 
 73 
the number of people in in employment and the number of people who are economically in 
active. An estimated 38 million are in the active working ages and 2.8 million in the 
combined young and dependency ages in the province. A total of 43% of the population is in 
the dependent age groups, 36% in the 0-14 age group and 7% in the 65 or older older age 
group and 57% in the working age group .A s from 2007, the estimated dependency ration in 
the Eastern Cape was 74%.The percentage with household with no income or the lowest 
income category is more than 20% in Alfred Nzo, Amathole and O.R.Tambo as stated by 
ECDSD Population & Research Unit : 2010. 
4.7 Migration to other provinces  
The ECDSD Population & Research Unit: 2010 explains that the pattern of internal migration 
is one of the most pressing development challenges in the province. A large number of people 
move to other parts of the country and to another parts of the provinces in ways that do not 
encourage broad based developments of the province. Census data show that the Eastern 
Cape lost more people than any other province in South Africa between 1996 and 2001. It is 
estimated that 25% people born in EC lived in other provinces. A total of 86.4% of Eastern 
Cape born population are residing in three provinces namely: Western Cape, Gauteng 23% 
and 18.3% live in KwaZulu Natal.  
According to the census data, 21% of the population of the Eastern Cape migrated to other 
provinces. The Eastern Cape lost 254 791 people through inter-provincial migration. This has 
a potentially negative impact on development. 
The population has unique characteristics, which influences the programmes of the 
Department: 
• An average of 38, 8% of the population is younger than 15 years. The high number of 
children creates a huge demand for services, especially educare facilities, which could in 
the long term contribute to the eradication of child poverty  
• OR Tambo (44,8%) and Alfred Nzo (40%) has the highest proportion of children 
under 15 years 
• Young people between the ages of 15-34 years make up 33, 2% of the population. 
•  In 2001 the Province had 1 481 860 households and in 2007 the number has 
increased to 1 586 739. This is an indication that the family structure has undergone rapid 
 74 
changes with more people starting their own households and not remaining in extended 
family households.  
• Women head the majority of households. It is widely acknowledged that women, 
especially rural women, bear the brunt of poverty. 
• 54% of the population consists of women, which is higher than the national average 
of 52%. 
• 5% of the population has some form of disability. Physical and sight disability is 
prominent in the Province. 
• Census 2001 indicated that 64% of the population was living below the then 
Minimum Living Level (MLL) of R800 per month. 
Table 6: Poverty Rates per District Municipality 
District Municipality No of HH Living below 
MLL 
Proportion of HH below 
MLL 
Alfred Nzo 96 661 77,69% 
Amathole 274 267 64,63% 
Cacadu 45 383 44,17% 
Chris Hani 131 300 69,19 
Nelson Mandela Metro 112 190 42,32% 
OR Tambo 245 980 74,17 
Ukhahlamba (Joe Gqabi) 62184 72,39 
EC DSD End of the Term Report 2004-2009 
Poverty in the Eastern Cape is concentrated in the districts of Alfred Nzo, OR Tambo, 
UKhahlamba, which is now called Joe Gqabi and Chris Hani. However, Amathole and 
Nelson Mandela have significant pockets of poverty, which is exacerbated by high 
unemployment rates and in-migration. Rural areas within Cacadu are also poverty stricken 
and need the same interventions as in other parts of the Province. 
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In 2007/08 the Department completed a macro social report that details the socio-economic 
challenges faced that require intervention from government.  The focused family based 
approach targeting 11 poorest or least developed municipalities was conceptualized to 
address poverty in the following identified communities; 
The identified municipalities are: Qaukeni, Mbizana, Ntabankulu, Nyandeni, Umzimvubu, 
Amathole District (Mbashe, Mquma, Nqgushwa,) Elundini, Intsika Yethu and Ngcobo. 
The challenge remains for the Department to deliver services in an environment where the 
current population and socio-economic indicators require innovative approaches to improve 
the lives of the people of the Eastern Cape. (EC End of Term Report 2004-2009). 
In Amathole District Mbashe, Mnquma and Ngqushwa have been identified as the poorest 
municipalities that need governmental focus and interventions to alleviate poverty.  
4.8 Child headed household  
Before HIV/AIDS, “about 2 percent countries of Southern Africa were orphans. However, by 
1997, the proportion of children with one or both parents dead had skyrocketed to 7 percent 
in many African countries and in some cases reached an astounding 11 percent” according to 
Ghosh & Kalipeni, 2004. In South Africa in 1999, 420,000 children (or 8%) were orphans. It 
is estimated that by 2014 the number of orphans in South Africa will peak at 5.7 million 
children Frohlich, 2008 – this is almost double the population of Berlin as stated in (CHH 
Report in Africa) Head of Household by age group per Local Municipality. 
The number of Household in the province has increased from the estimated number of 1.48 
million in 2002 to an estimated number of 1.64 million in 2007.Amathole District had the 
biggest number of 433 231 household followed by 356 201 in O.R.Tambo District. 
Table 7: Reflects Head of Household by age group per Local Municipality at Amathole 
   Municipal 0-9 10-14 15-19 20-24 
Mbashe 55 0 1867 1344 
Mnquma 41 101 1910 2591 
Great Kei 0 0 291 537 
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(DSDSocio Economic Demographic Profile: 2009) 
An analysis of national household surveys to examine the circumstances of children in child-
headed households in South Africa reveals that most children in child-only households are 
not orphans. These findings suggest that social phenomena other than HIV may play 
important roles in the formation of these households. While it is not ideal for any child to live 
without an adult resident, it is positive that over half (58%) of all children living in child-only 
households are aged 15 years and above. Research suggests that child-only households are 
frequently temporary households, and often exist just for a period, for example while adult 
migrant workers are away, or for easy access to school during term-time, or after the death of 
an adult and prior to other arrangements being made to care for the children (such as other 
adults moving in or the children moving to live with other relatives). 
Table 8: Shows Number of children in child headed household receiving services from 
HCBC Projects by province. 
South Africa 85 242 
Eastern Cape 18 037 
Free State  1 760 
Gauteng 3 398 
Kwa Zulu Natal 36 178 
Mpumalanga 18 151 
Amahlathi 0 137 585 838 
Ngqushwa 0 121 468 1021 
Nkonkobe 63 43 840 766 
Nxuba 0 0 30 203 
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Northern Cape 463 
Limpopo 2 811 
North WEST 4 247 
Western Cape     197 
 
Table 8 shows that 85 242 children live in child headed household receiving services from 
HCBC Projects. KwaZululu Natal has the most (36 178) followed by Mpumalanga (18 151) 
and the Eastern Cape (18 037) the Western Cape has the fewest. 
Table 9: Shows Number of child headed household receiving services from HCBC projects 
and going to school by province 
South 
Afric
a 
Eastern 
Cape 
Free 
State 
Gauteng Kwa Zulu 
Natal 
Mpuma
langa 
Northern 
Cape 
Limpopo North 
West 
Western 
Cape 
45 
503 
14 239       
998 
2 066 10 444 14 253 219 1 800 2 425 59 
 
The Table shows that there are 46 503 children in child headed household in South Africa 
receiving services from HCBC projects and going to school. Mpumalanga has the highest 
number (14 253) of such children followed by the Eastern Cape (14 239) and KwaZulu Natal 
10 444) the Western Cape has the lowest number. 
The data in table 9 indicates that the HCBC projects provide several different services to 
child headed household in South Africa. Nearly half of Gauteng projects provide (49.4 %) 
social grants as services to child headed household families , followed by Limpopo 45.5 %.  
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Formal education is universally recognised for its central role in social and personal 
development.Eduaction is widely used as an independent variable in population analysis that 
examine socio economic and cultural influences on the demographic factors such as fertility, 
morality and migration. Education is the one of the most effective instrument in the fight 
against poverty according to ECDSD Population &Research: 2010.  
Table 10: Population receiving education per Local Municipality at Amathole 
Municipal Pre-
School 
Primary Secondary College University 
Mbashe 8820 60442 46239 600 716 
Mnquma 9830 58124 54573 1714 3816 
Great Kei 1072 4093 4653 10 8 
Amahlathi 3988 16920 16957 335 660 
Bffalo 
City 
27521 86953 95469 9024 12720 
Ngqushwa 3335 12089 13644 262 118 
Nkonkobe 63 43 840 766 1135 
Nxuba 0 0 30 203 78 
(DSD Socio Economic Demographic Profile: 2009) 
In 2005, there were over 18 million children in South Africa. Children constitute just over 
one-third (39%) of the country’s population. Most children are living in either KwaZulu-
Natal (21%) or the Eastern Cape (17%) provinces. A further 15% live in Gauteng and 14% in 
Limpopo provinces. Girl and boy populations are almost equal. Of all children, 39% are 
currently aged between six and 12 years old, while one third (33%) of all children are 
younger than six. These gender and age patterns apply nationally, as well as provincially. In 
presenting demographic profile of South Africa’s children, a breakdown by population group 
has been included although such breakdowns are only really useful when monitoring the 
extent to which inequalities still prevail. (For more details about this indicator refer to page 
83.) 
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The General Household Survey indicates that, in South Africa in 2005, there were 
approximately 3.4 million orphans. This is equal to 18.6%of all children in South Africa at 
the time. The term ‘orphan’ includes children whose mother, father or both parents is/are 
dead (or whose living status was unknown). Half of all orphans were found to be resident in 
two provinces: 864,643 (23%) in KwaZulu-Natal; and a further 796,525 (25%) in the Eastern 
Cape. 
The survey also suggests that there was an increase in the absolute number of double orphans 
between 2004 and 2005 to a total of 626,362 children, and a slight decrease in the absolute 
number of maternal and paternal orphans. However, the available data does not allow for the 
calculation of confidence intervals and, although the trends are unsurprising, they should be 
interpreted with caution. Despite the increase in the number of double orphans, there is no 
apparent change in the proportion of maternal, paternal and double orphans relative to each 
other. 
It is important to note that the death of one parent can have different implications for children 
to the death of both parents, as can the death of a mother relative to the death of a father. 
Research suggests that the absence of a mother in particular may have greater impact on 
children than the absence of a father (Case & Ardington 2004). The survey indicates that, in 
2005, 12% of all children had lost only their father, whereas 3% of all children had lost only 
their mother. A further 3% of all children were documented to be ‘double orphans’, having 
lost both biological parents. The majority of all orphans in South Africa in 2005 – 12% – 
were paternal orphans, having lost only their biological father. (South Africa’s Children S.A 
Child Gauge: 2012) 
4.9 The number and proportion of children living in South Africa 
In mid-2010, South Africa’s total population was estimated at 50 million people, of whom 
18.5 million were children (under 18 years). Children therefore constitute 37% of the total 
population. The child population has grown by about 6% (1.1 million) over the nine-year 
period from 2002to 2010. 
Exactly half of all children live in three of the nine provinces: KwaZulu- Natal (23%), 
Eastern Cape (14%) and Limpopo (12%). A further 18% of children live in Gauteng, a 
mainly metropolitan province, and 10% in the Western Cape. It is not uncommon in South 
Africa for children to live separately from their biological parents due to labour migration and 
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care arrangements that involve extended families. The distribution of children across 
provinces is slightly different to that of adults, with a greater proportion of children living in 
provinces with large rural populations (Limpopo, the Eastern Cape and KwaZulu-Natal) and 
with greater proportions of adults in the largely metropolitan provinces according to South 
African Child Gauge: 2012. 
There have been striking changes in the provincial child populations since 2002. While there 
are slight decreases in the number of children living in the Eastern Cape, Limpopo and the 
North West provinces, the number of children living in Gauteng has risen by 21%. This may 
be caused by the migration of children to join existing households, or new births within the 
province. Either way, the increase suggests a more permanent migration pattern. The 
apparent increase in the child population in the Northern Cape is very pronounced due to the 
relatively small population in that province (South African Child Gauge: 2012). 
We can look at inequality by dividing all households into quintiles: five equal groups, with 
quintile 1 being the poorest 20% of households, quintile 2 being the next poorest, and so on. 
Quintile 5 consists of the least-poor 20%. The income quintiles are based on total income to 
the household including earnings and social grants. Nearly 70% of children live in the poorest 
40% of households as stated by South .African Child Gauge: 2012. 
According to S.A Gauge: 2012, in 2010, there were approximately 3.8 million orphans in 
South Africa. This includes children without a living biological mother, father or both 
parents, and is equivalent to 21% of all children in South Africa. The total number of orphans 
has increased substantially, with 845,000 more orphaned children in 2010 than in 2002.  
This is an increase of 28% in the number of orphaned children since 2002. Orphan numbers 
do not say anything about the nature or extent of care that children are receiving. It is 
important to disaggregate the total orphan figures because the death of one parent may have 
different implications for children than the death of both parents. In particular, it seems that 
children who are maternal orphans are slightly more at risk of poorer outcomes than paternal 
orphans. (South .African Child Gauge: 2012). 
In 2010, 17% of children in South Africa did not have a living biological father; 8% did not 
have a living biological mother; 3.5% were maternal orphans with living fathers; and a 
further 4.8% were recorded as double orphans. In other words, the vast majority (60%) of all 
orphans in South Africa are paternal orphans (with living mothers). The numbers of paternal 
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orphans are high because of the higher mortality rates of men in South Africa, as well as the 
frequent absence of fathers in their children’s lives (1.3%, or 244,000 children, have fathers 
whose vi2010: 4.8%). These increases are likely to be driven primarily by the AIDS 
pandemic.  (South .African Child Gauge: 2012). 
According to S.A Child Gauge: 2012),three provinces carry particularly large burdens of care 
for double orphans: 7% of children living in KwaZulu-Natal and the Free State have lost both 
parents, and 6% of children in the Eastern Cape are double orphans. Throughout the period 
2002 – 2010, roughly half of all orphans in South Africa have been resident in only two of 
the country’s nine provinces: KwaZulu-Natal and the Eastern Cape. KwaZulu-Natal has the 
largest population and the highest orphan numbers, with 27% of children in that province 
recorded as orphans who have lost either a mother, a father or both parents. Orphaning rates 
in the Eastern Cape are similarly high, at 26%, followed by the Free State, at 24%. The 
lowest orphaning rates are in the Western Cape (10% of children have lost at least one parent) 
and Gauteng (15%). 
Children are more likely to be orphaned as they get older. In 2010, 80% of all child orphans 
were of school-going age (between seven and 17-years-old) and half were 12 years or older. 
Orphaning is associated with poverty in that orphaning rates are higher for poor children than 
for relatively well-off children. Around a quarter of children in the poorest 20% of 
households are orphans, compared with the richest 20% where total orphaning rates are 
around 5%  as stated by.(South African Child Gauge: 2012). 
4.10 The number and proportion of children living in child-only households 
There is much concern within government and civil society that the number of children living 
in child-only households is escalating as the number of orphaned children increases due to 
AIDS-related deaths of parents. Many argue that kinship networks are stretched to their limits 
and are struggling to provide support to orphaned children. While orphaning undoubtedly 
places a large burden on extended families, there is little evidence to suggest that the capacity 
of extended families to care for orphans has been saturated, as commentators have feared. 
Rather than seeing increasing numbers of orphaned children living without adults, the vast 
majority of orphans live with family members, and child-headed households are not primarily 
the result of orphaning. Nevertheless it will be important to monitor the prevalence and 
nature of child-headed households as the HIV/AIDS pandemic continues. 
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There were just under 90,000 children living in a total of 50,000 child only households across 
South Africa in 2010. This equates to 0.5% of all children. While children living in child-only 
households are rare relative to those resident in other household forms, the number of 
children living in this extreme situation is of concern. 
Importantly, however, there has been no significant change in the proportion of children 
living in child-only households in the period between 2002 and 2010, nor has there been any 
change in the proportion of child only households over the same period. This is despite a 
marked increase in orphans in South Africa over the same period. Predictions of rapidly 
increasing numbers of child-headed households as a result of HIV are at this point unrealised.  
An analysis of national household surveys to examine the circumstances of children in child-
headed households in South Africa reveals that most children in child-only households are 
not orphans. These findings suggest that social phenomena other than HIV may play 
important roles in the formation of these households. While it is not ideal for any child to live 
without an adult resident, it is positive that over half (58%) of all children living in child-only 
households are aged 15 years and above. 
Research suggests that child-only households are frequently temporary households, and often 
exist just for a period, for example while adult migrant workers are away, or for easy access 
to school during term-time, or after the death of an adult and prior to other arrangements 
being made to care for the children (such as other adults moving in or the children moving to 
live with other relatives). Nearly 80% of all children living in child-only households live in 
three provinces: Limpopo (accounts for 31% of children in child-only households), Eastern 
Cape (25%) and KwaZulu-Natal (21%). From 2002 to 2010, these provinces have 
consistently been home to the majority of children living in child-only households. 
Relative to children in mixed-generation households, child-only households are vulnerable in 
a number of ways. Child-only households are predominantly clustered in the poorest 20% of 
households. In addition to the absence of adult members who may provide care and security, 
they are at risk of living in poorer conditions, with poor access to services, less (and less 
reliable) income, and low levels of access to social grants. There has been very little robust 
data on child-headed households in South Africa to date. The figures should be treated with 
caution as the number of child-only households forms just a very small sub-sample of the 
General Household Survey. In particular, we caution against reading too much into the 
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provincial breakdowns, or into apparent differences between the 2002 and 2010 estimates. 
Statistics South Africa (2003, 2011) General Household Survey 2002. 
4.11 The number and proportion of children living in households without an employed 
adult 
This indicator measures unemployment from a children’s perspective and gives the number 
and proportion of children who live in households where no adults are employed in either the 
formal or informal sector. It therefore shows the proportion of children living in 
“unemployed” households where it is unlikely that any household members get income from 
labour or income-generating activities. 
Unemployment in South Africa is a serious problem. In mid-2010 (GHS: 2010), the official 
national unemployment rate was 23%.4 This rate is based on a narrow definition of 
unemployment that includes only those adults who are defined as economically active (ie 
they are not studying or retired or for some reason voluntarily at home) who actively looked 
but failed to find work in the four weeks preceding the survey. 
An expanded definition of unemployment, which includes “discouraged work-seekers” who 
were unemployed but not actively looking for work in the month preceding the survey, would 
give a higher, more accurate, indication of unemployment. Gender differences in employment 
rates are relevant for children, who are more likely to core side with their mother than their 
father. Unemployment rates remain considerably higher for women than for men. 
Apart from providing regular income, an employed adult may bring other benefits to the 
household, including health insurance, unemployment insurance and maternity leave that can 
contribute to children’s health, development and education. The definition of “employment” 
is derived from the Quarterly Labour Force Survey and includes regular or irregular work for 
wages or salary, as well as various forms of self-employment, including unpaid work in a 
family business. 
In 2010, 65% of children in South Africa lived in households with at least one working adult. 
The other 35% (over 6.5 million children) lived in households where no adults were working. 
There has been only a small decrease from 2003 to 2010, with the proportion of children who 
live in unemployed households hovering in the mid-30%s despite an overall drop in the 
official unemployment rate from 28% to 23% over the same period. 
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This indicator is very closely related to the income poverty indicator in that provinces with 
relatively high proportions of children living in unemployed households also have high rates 
of child poverty. Gauteng and the Western Cape have the lowest levels of income poverty, 
and less than 20% of children in these provinces live in unemployed households. 
In contrast, around 50% of children in the Eastern Cape and Limpopo live in households 
without any employed adults. These two provinces are home to large numbers of children, 
and have the highest rates of child poverty. 
Racial inequalities are striking; 40% of African children have no working adult at home, 
while 13% of Coloured children, 7% of Indian children and 3% of White children live in 
these circumstances. Unemployment is clearly associated with child poverty, with over five 
million children living without an employed adult in the poorest 20% of households. (S.A. 
Child Gauge: 2012). 
4.12 Policy Weakness 
The impact of the CSG is less than it might be otherwise because of the small size of the 
grant – R280 per month in 2012, as against R770 for the FCG and R1, 200 for the Care 
Dependency Grant. Children do not benefit from the poverty- and inequality reducing 
impacts of the child grants alone. As children live in households, they can also benefit from 
the impact of adult grants. In particular, they can benefit from the Old Age Grant (OAG) if 
their households include grandparents who receive this grant. 
 In addition, Social Grants are linked to other forms of poverty alleviation, such as school fee 
waivers and free public Health Care. The CSG was thus explicitly designed to reach children 
irrespective of their family and living circumstance. In practice, the CSG has been claimed 
primarily by mothers, but it has also been claimed by many grandmothers. It would have 
been claimed by even more grandmothers if – as discussed later – policy confusion had not 
arisen about the respective functions of the FCG and CSG in terms of “care and protection” 
on the one hand, and poverty reduction on the other ( South African. Child Gauge 2012). 
Despite its strengths, South Africa’s current child grant system has several weaknesses. 
Perhaps the most important of these is the confusion around the purpose of the FCG, and the 
resultant inequities. The FCG is designed for children in foster care. It caters for children who 
have been found by a court to be “in need of care and protection” because the child has been 
abused, neglected, abandoned, trafficked, or the like. Both the foster placement and the grant 
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are thus intended to provide for adequate “care and protection” for the child, rather than to 
address poverty. Over recent years, however, this distinction has been blurred. 
In the late 1990s, approximately 50,000 children were receiving the FCG. Currently, more 
than 10 times this number of children receive the grant. This dramatic increase is the result of 
orphans being placed in foster care so that they can receive the grant. The majority of the 
orphans who benefit from FCGs live with grandparents or other close relatives. The practice 
of using the FCG for orphans was explicitly promoted by former Minister of Social 
Development, Doctor Zola Skweyiya. The opportunity was eagerly taken up both by 
applicants and the social workers who assisted them. This was done because of the 
substantial difference in the monetary value of the CSG and FCG, and despite the fact that 
the foster placement involved a lengthy and expensive process in terms of social worker and 
court time. 
This situation creates several inequalities. Firstly, it creates inequality between children on 
the basis of living and care arrangements– an outcome that contradicts the Lund Committee’s 
principle of “follow the child”. The inequality arises because, while African children living 
with their mothers (and not their fathers) are, on average, as poor as African children living 
with neither parent, the latter are eligible for a higher value grant than the former if they are 
orphan. 
Secondly, the situation creates inequities between children living in urban and rural areas. In 
rural areas, there is poorer access to social workers and courts. The result is that children in 
rural areas are more likely than those in urban areas to access the CSG rather than the FCG, 
despite the fact that only 65% of children in rural areas (and 64% in former “homeland” 
areas) live with their mother as compared to 78% of children in urban areas (calculations 
based on General Household Survey 2010). Thus, for example, in 2010 there were 21 
children receiving the CSG for every child receiving the FCG in formal urban areas, 
compared to 31 children receiving the CSG for every child receiving the FCG in the former 
homelands). 
The confusion around the purpose of the FCG not only has implications for income 
inequality, it also means that social workers and children’s courts do not have time to provide 
adequately for children truly “in need of care and protection” as they spend the bulk of their 
time processing applications for foster care. This reduced capacity to provide services to 
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children who face severe threats to their health, well-being and survival can be seen as yet 
and on aspect of inequality. 
This paper considers the psychosocial impact of HIV/AIDS—particularly the loss of 
caregiver support and the resultant stress on caregiving systems—on children’s development 
and adjustment. First, the paper reviews in general terms the expected effects on children in 
the domains of economic and food security, psychosocial care, education, health, family 
composition and stability of care. The close association between poverty and HIV/AIDS is 
then discussed and attention is drawn to the likely co-occurrence of HIV/AIDS, poverty, loss 
of caregivers and deprivation associated with deepening poverty. Finally, the argument is 
made that the impact on large numbers of children of the combined effects of poverty and 
HIV/AIDS—namely school dropout, child labour abuses and the sexual exploitation and 
trafficking of children—are likely to cause significant social disruption. There is potential 
impact of HIV/AIDS on children. 
The research and programme literature on the impact of the HIV/AIDS epidemic on children 
is growing. These impacts occur in a number of overlapping and interdependent domains, 
including children’s psychosocial development. Some of these effects have been reviewed 
elsewhere1 and the main points from these reviews are reiterated here as an introduction to 
considering the impact of HIV/AIDS on children’s development. 
Economic impact: In several countries, income in orphan households has been found to be 
20–30% lower than in non-orphaned households.2 Studies in urban households in Côte 
d’Ivoire, for example, show that where a family member has AIDS, average income falls by 
as much as 60%, expenditure on health care quadruples, savings are depleted and families 
often go into debt to care for sick individuals. Other studies have suggested that food 
consumption may drop by as much as 41% in orphan households.3 Asset selling to pay for 
health care, loss of income by breadwinners and funeral costs may deplete all household 
reserves, as well as savings. 
Migration has been identified as an important family and community coping mechanism in 
the face of the HIV/AIDS epidemic. This is especially so in Southern Africa and, to a lesser 
extent, in Southeast Asia. Migration occurs for several reasons and people move both within 
and between rural and urban areas. Some identified forms of migration include ‘going-home-
to-die’, rural widows moving to town to seek work or the help of relatives, and potential 
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caregivers and dependants moving between kin households to achieve the most optimum care 
arrangements for all concerned.  
Children are frequently relocated. Adolescents are particularly affected by migration, as girls 
are sent to help out in other households, or as children are encouraged to try and fend for 
themselves by working—including street work. Changes in caregiver and family 
composition: As a result of death and migration, family members, including dependent 
children, often move in and out of households. Caregivers change and siblings may be split 
up. Separation from siblings has not only been found to be a predictor of emotional distress in 
children and adolescents,5 but children become more vulnerable when they are cared for by 
very aged relatives due to the conditions of mutual dependency that often exist between 
adults. 
4.12.1 The number and proportion of children living in households without an 
employed adult 
There is much concern that the number of children living in child headed households will 
increase rapidly due to the HIV/AIDS pandemic. While there is currently little evidence to 
support this notion, and it seems that many such households exist only temporarily (Meintjes 
& Giese 2004; Hill, Ardington & Hosegood 2005), it is nonetheless crucial to monitor their 
prevalence and nature. 
The General Household Survey 2005 enables an analysis of child-headed households but the 
findings must be treated with extreme caution because of the small sub-sample size, and the 
absence of confidence intervals. The survey suggests that there were 118,564 children living 
in 66,556 child-headed households in July 2005. The proportion of children in child-headed 
households relative to those living in adult-headed households is small: 0.7%of children were 
found to be living in child-headed households. 
Over three-quarters of children living in child-headed households were 11 years and older. 
Three-quarters (75%) of all children living in child-headed households were located in only 
three provinces at the time of the survey: Limpopo (39%) the Eastern Cape (23%), and 
KwaZulu-Natal (13%). (For more details on this indicator refer the form of a cash grant 
called the Care Dependency Grant. This grant is provided to caregivers of children with 
severe disabilities who require permanent care. The value of the grant was R820 per month 
from April 2006. Although the grant is targeted at children with severe disabilities, children 
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with chronic illnesses are eligible for the grant once the illness becomes disabling. The grant 
can assist caregivers to care for children who are very sick with AIDS-related illnesses, for 
example. 
It was not possible to develop a take-up rate of the CDG because there is little data on the 
number of children living with disability in South Africa, or on children who are severely 
disabled and in need of full-time care. In July 2006, 92,853 children were receiving the CDG. 
This figure is up by 8% from 2005, when 85,698 children were receiving the grant.( Statistics 
South Africa (2011) General Household Survey 2010. Pretoria: Stats SA. 
4.13 Social Assistance and Poverty Relief 
The most important direct anti-poverty programme in the country is the Social Security 
system that provides a variety of non-contributory grants to qualifying individuals. The 
Social Security system is estimated to benefit 28% of the total Eastern Cape population in in 
2010.The province received an estimated 17.5% of all grants disbursed by the beginning of 
2010.The two types of disbursed grants are the Child Support Grant (CSG) and the Old Age 
Grant (OAG).The three most categories are Child Support Grant, Old Age Pension and Dis 
ability Grant. Together these three types accounted for 96 % of all grants received by 
household in 2007 in Eastern Cape Province. The Child Support Grant is the dominant grant 
in all Eastern Cape District. It counted for 73, 2 % and 68, 9% of all grants in O.R.Tambo and 
Alfred Nzo District respectively.  
4.13.1 Child Support Grant 
This indicator shows the number of children who are accessing the Foster Child Grant (FCG) 
in South Africa, as recorded in the SOCPEN administrative data system of the SASSA. The 
FCG is available to Foster Parents who have a child placed in their care by an order of the 
court. It is a non-contributory cash grant valued at R800 per month in 2012. The grant was 
initially intended as financial support for children removed from their families and placed in 
foster care for protection in situations of abuse or neglect. However, it is increasingly used to 
provide financial support to caregivers of children who are orphaned. The appropriateness 
and effectiveness of this approach have been questioned.9 
The number of FCGs remained stable for many years while foster care was applicable only to 
children in the traditional child protection system. Its rapid expansion since 2003 coincides 
with the rise in HIV related orphaning and an implied policy change by the Department of 
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Social Development, which from 2003 started encouraging family members (particularly 
grandmothers) caring for orphaned children to apply for foster care and the associated grant. 
Over the following five years the number of FCGs increased by over 50,000 per year as 
orphans were brought into the foster care system. The increases were greatest in provinces 
with large numbers of orphaned children: the Eastern Cape, KwaZulu-Natal, Limpopo and 
Mpumalanga (Child Gauge: 2013, 84). 
4.13.2 Foster Child Grant 
The rapid increase in fostering rates among three age groups of black children between 1995 
and 1998, as found in the South African October Household surveys by Barbara Anderson 
and her group. Using the project for Statistics on Living (DSD CHH) Standards and 
Development Survey (SALSS) conducted in South Africa in late1993, Kaufman, Maharaj 
and Richter found that child fosterage in South Africa was high.  
Approximately 17% of black children aged 6–19 years were living apart from their biological 
parents, 12% of Coloured and just fewer than5% of Indian and white children were also 
seemingly fostered. Most fostered children were grandchildren of the household head (60% 
and 53%, for blackand Coloured children respectively).  
In addition, close to 30% of all black children and just over 20% of Coloured children, were 
living in a household with a fostered child or children. No definitive conclusions could be 
drawn about the impact of fostering on schooling, either among fostered children orco-
resident children, assessed in terms of years of schooling and rate of progression through 
school. (CHH in Africa). 
South Africa Child Gauge state that, the Foster Child Grant is available to foster parents who 
have a child placed in their care by an order of the court. The grant was initially intended as 
financial support for children removed from their families of origin and placed in foster care 
for protection against situations of abuse or neglect. However, it is increasingly being used to 
provide financial support to children whose parents have died. The FCG is a cash grant to the 
value of R590 per child per month as of April 2006. 
At the end of July 2006, over 351,000 children from birth to the age of 18 years were 
receiving a FCG. This is nearly 80,000 more children than in June 2005 – a 29% increase.  
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Take-up of the FCG varies substantially between provinces. The Northern Cape Province 
shows a massive increase between 2005 and 2006 in the number of children receiving the 
grant, with the number of recipients in 2006almost three times more than in 2005. Similarly, 
24,069 more children are receiving the grant in KwaZulu-Natal in 2006 than in 2005 – a 42% 
increase. FCG. S.A Child Gauge: 2006). 
4.13.3 Social Grants: Foster care 
According to Social Work Scholarship2012 Policy the expenditure on Social Grants 
increased by 26% annually, between 2001-2002, and 2005-2006, and in 2008, social grants 
accounted for 2% of the GDP. In 2008, there were an estimated 9 million people receiving 
social grants. This had increased to over 14 million recipients (14 004 128) in 2011. There 
were over nine million recipients of the Child Support Grant.11 The provinces with the 
highest poverty incidence levels are also those with the highest number of grant recipients 
(notably KwaZulu-Natal and the Eastern Cape. (Nomandla Ndlovu - Mkize: 2009). 
4.13.4 Social Grants: Foster care 
Expenditure on social grants increased by 26% annually, between 2001-2002, and 2005-
2006, and in 2008, social grants accounted for 2% of the GDP. In 2008, there were an 
estimated 9 million people receiving social grants. This had increased to over 14 million 
recipients (14 004 128) in 2011. There were over nine million recipients of the Child Support 
Grant.12 The provinces with the highest poverty incidence levels are also those with the 
highest number of grant recipients (notably KwaZulu-Natal and the Eastern according to 
DSD Scholarship Policy Draft: 2013. 
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Table 11: Types of grants received by individuals in EC Districts 
Type of 
grant 
Alfred 
Nzo 
Amathole Cacadu Chris 
Hani 
(Ukhahal
mba) 
Joe Gqabi 
N.Mandela O.R. 
Tambo 
Old Age 
Pension 
21,8 25,7 26,0 24,2 24,7 23,8 17,3 
Disability 6,5 10.1 18,7 9,8 10,8 18,9 6,2 
Child 
Support  
68,9 61.3 48,7 64,1 61,9 53,7 73,2 
Care 
dependency  
1,3 1,5 1,3 1,1 1,2 2,0 1,5 
Foster Care 0,1 0,3 0,1 0,3 0,3 0,2 0,2 
Grant in 
Aid 
1,1 0,3 4,6 0,3 0,5 0,5 0,8 
Social 
Relief 
0,1 0,3 0,4 0,1 0,3 0,3 0,4 
ECDSD Population & Research: 2010  
4.14 Policy Weaknesses 
 Despite the country being 15 years into a democratic dispensation, one of the major 
challenges still facing children is poverty, as this has a direct impact on their needs and rights.  
This is further compounded by the HIV and AIDS pandemic, which negatively impacts on 
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the minimal and meager resources of parents, families and communities who are already 
living under the breadline in many different ways.13 
Children’s growth, development, and well-being depend largely on the ability of their parents 
or guardians to provide for them.  In South Africa an estimated six out of every 10 children 
live in poverty, mostly in rural areas. On a practical level, the impact of poverty on children 
would mean growing up without sufficient and nutritious food (impacting on their growth 
and development), living in inadequate housing, and lack of access to water and sanitation 
(impacting on their overall health and well-being). 
The impact of poverty in turn places a high demand on the number of children needing care, 
support and alternative care.  Although the removal of a child from their original family care 
or known environment is in most cases, considered as a last and final option, the placement of 
a child in a community based care does to a certain extent, provide a nurturing and protective 
environment for the child.   
The consequences of children being made vulnerable and orphaned by HIV and AIDS has 
further exacerbated the poverty levels of children in South Africa.  Whilst there has been an 
increase in accessing social service delivery (since the first democratic elections in South 
Africa in 1994) for many children in the country, this has not had an adequate impact on 
promoting and protecting their rights. In South Africa, alternative care, which includes foster 
care, and residential care are considered to be the preferred form of substitute care for 
children who cannot remain with their biological families and who are not available for 
adoption. This reflects and affirms the belief that the family is considered to be the 
environment best suited for the healthy growth and development of the child.14.  
Statistical data of the 2006 General Household Survey by Statistics South Africa revealed 
that 12, 3 million children were living in households with an income of less than R1, 200 per 
month.(National Policy Framework : 2009). According to Dawes, Bray and van der Merwe 
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(2007)15, the situation of children and governments commitment to improve their situation 
can best be considered in relation to the social and economic development goals both on a 
national and international level.  
4.14.1 How can grants address inequality? 
Grants are an important source of income for poor households. More than half of the income 
flowing into the poorest 40% of households comes from social assistance. It is well 
established that social grants reduce poverty. For example, one study has shown that the 
poverty rate in South Africa would be six percentage points higher in the absence of the 
grants.  
There has been less research on the impact of the grants on inequality. Nevertheless, the 
evidence that does exist all points in the same direction: that the grant system as a whole 
reduces income inequality. For example, a recent study found that the Gini coefficient would 
be reduced from 0.73 if no grants existed to 0.70 if everyone who was eligible took up their 
grant. South Africa’s grant system includes three child grants alongside several adult grants.  
The Child Support Grant (CSG) is the main poverty-oriented child grant. It is available to all 
primary caregivers who pass a simple means test that is set at 10 times the value of the grant 
(or double this amount for the spouses’ combined(S.A.Child Gauge : 2012) 
4.14.2 Poor Service Delivery  
Government has indeed made substantial progress towards advancing children's right to 
social assistance through the CSG in most provinces. At the same time, however, there is a 
decided need to re - consider the eligibility criteria for the grant so as to include all children 
in need. It is also essential for the rate of the roll out to "be improved, particularly in the 
Eastern Cape, Northern Cape and Limpopo provinces. (Nomandla Ndlovu- Mkize: 2009) 
4.14.3 Inequality 
The impact of the CSG is less than it might be otherwise because of the small size of the 
grant – R280 per month in 2012, as againstR770 for the FCG and R1, 200 for the Care 
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Dependency Grant. Children do not benefit from the poverty- and inequality reducing 
impacts of the child grants alone. As children live in households, they can also benefit from 
the impact of adult grants. In particular, they can benefit from the Old Age Grant (OAG) if 
their households include grandparents who receive this grant.  
In addition, social grants are linked to other forms of poverty alleviation, such as school fee 
waivers and free public health care. The CSG was thus explicitly designed to reach children 
irrespective of their family and living circumstance. In practice, the CSG has been claimed 
primarily by mothers, but it has also been claimed by many grandmothers. It would have 
been claimed by even more grandmothers if – as discussed later – policy confusion had not 
arisen about the respective functions of the FCG and CSG in terms of “care and protection” 
on the one hand, and poverty reduction on the other. (S.A. Child Gauge 2012) 
4.15 Purpose Confusion 
Despite its strengths, South Africa’s current child grant system has several weaknesses. 
Perhaps the most important of these is the confusion around the purpose of the FCG, and the 
result ant inequities. The FCG is designed for children in foster care. It caters for children 
who have been found by a court to be “in need of care and protection” because the child has 
been abused, neglected, abandoned, trafficked, or the like. Both the foster placement and the 
grant are thus intended to provide for adequate “care and protection” for the child, rather than 
to address poverty. Over recent years, however, this distinction has been blurred. 
In the late 1990s, approximately 50,000 children were receiving the FCG. Currently, more 
than 10 times this number of children receive the grant. This dramatic increase is the result of 
orphans being placed in foster care so that they can receive the grant. The majority of the 
orphans who benefit from FCGs live with grandparents or other close relatives according to 
Nomandla Ndlovu –Mkize: 2009. 
The practice of using the FCG for orphans was explicitly promoted by former Minister of 
Social Development, Zola Skweyiya. The opportunity was eagerly taken up both by 
applicants and the social workers who assisted them. This was done because of the 
substantial difference in the monetary value of the CSG and FCG, and despite the fact that 
the foster placement involved a lengthy and expensive process in terms of social worker and 
court time. 
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This situation creates several inequalities. Firstly, it creates inequality between children on 
the basis of living and care arrangements– an outcome that contradicts the Lund Committee’s 
principle of “follow the child”. The inequality arises because, while African children living 
with their mothers (and not their fathers) are, on average, as poor as African children living 
with neither parent, the latter are eligible for a higher value grant than the former if they are 
orphan. 
4.15.1 Urban versus Rural Inequalities 
The situation creates inequities between children living in urban and rural areas. In rural 
areas, there is poorer access to Social Workers and courts. The result is that children in rural 
areas are more likely than those in urban areas to access the CSG rather than the FCG, despite 
the fact that only 65% of children in rural areas (and 64% in former “homeland” areas) live 
with their mothers compared to 78% of children in urban areas (calculations based on 
General Household Survey 2010).  
Thus, for example, in 2010there were 21 children receiving the CSG for every child receiving 
the FCG in formal urban areas, compared to 31 children receiving the CSG for every child 
receiving the FCG in the former homelands). The confusion around the purpose of the FCG 
not only has implications for income inequality, it also means that Social Workers and 
children’s courts do not have time to provide adequately for children truly “in need of care 
and protection” as they spend the bulk of their time processing applications for Foster Care. 
This reduced capacity to provide services to children who face severe threats to their health, 
well-being and survival can be seen as yet and on aspect of inequality. 
The paper considers the psychosocial impact of HIV/AIDS—particularly the loss of caregiver 
support and the resultant stress on caregiving systems—on children’s development and 
adjustment. First, the paper reviews in general terms the expected effects on children in the 
domains of economic and food security, psychosocial care, education, health, family 
composition and stability of care. The close association between poverty and HIV/AIDS is 
then discussed and attention is drawn to the likely co-occurrence of HIV/AIDS, poverty, loss 
of caregivers and deprivation associated with deepening poverty. 
 Finally, the argument is made that the impact on large numbers of children of the combined 
effects of poverty and HIV/AIDS—namely school dropout, child labour abuses and the 
sexual exploitation and trafficking of children—are likely to cause significant social 
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disruption. The potential impact of HIV/AIDS on children. There is growing research and 
programme literature on the impact of the HIV/AIDS epidemic on children. These impacts 
occur in a number of overlapping and interdependent domains, including children’s 
psychosocial development. Some of these effects have been reviewed elsewhere1 and the 
main points from these reviews are reiterated here as an introduction to considering the 
impact of HIV/AIDS on children’s development. 
4.15.2 Economic impact:  
In several countries, income in orphan households has been found to be 20–30% lower than 
in non-orphaned households. Studies in urban households in Côte d’Ivoire, for example, 
show that where a family member has AIDS, average income falls by as much as 60%, 
expenditure on health care quadruples, savings are depleted and families often go into debt to 
care for sick individuals. Other studies have suggested that food consumption may drop by as 
much as 41% in orphan households. Asset selling to pay for health care, loss of income by 
breadwinners and funeral costs may deplete all household reserves, as well as savings. 
4.15.3 Migration 
Migration has been identified as an important family and community coping mechanism in 
the face of the HIV/AIDS epidemic. This is especially so in Southern Africa and, to a lesser 
extent, in Southeast Asia. Migration occurs for several reasons and people move both within 
and between rural and urban areas. Some identified forms of migration include ‘going-home-
to-die’, rural widows moving to town to seek work or the help of relatives, and potential 
caregivers and dependants moving between kin households to achieve the most optimum care 
arrangements for all concerned.  
Children are frequently relocated. Adolescents are particularly affected by migration, as girls 
are sent to help out in other households, or as children are encouraged to try and fend for 
themselves by working—including street work. Changes in caregiver and family 
composition: As a result of death and migration, family members, including dependent 
children, often move in and out of households. Caregivers change and siblings may be split 
up. Separation from siblings has not only been found to be a predictor of emotional distress in 
children and adolescents, but children become more vulnerable when they are cared for by 
very aged relatives due to the conditions of mutual dependency that often exist between adult 
and child. Death and migration may also result in the creation of child-headed households.  
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These are most likely to form when there is a teenage girl who can provide care for younger 
children, when there are relatives nearby to provide supervision, and siblings either wish to 
stay together or are requested to do so by a dying parent. New responsibilities and work for 
children: Several studies have shown that responsibilities and work, both within and outside 
of the household, increase dramatically when parents or caregivers become ill or die. In such 
circumstances, instances of work and responsibility being given to children as young as five 
have been observed. Responsibilities and work in the household include domestic chores, 
subsistence agriculture and provision of caregiving to very young, old and sick members of 
the household.  
4.15.4 Child Labour 
Work outside of the home may involve a variety of formal and informal labour, A generation 
at risk? HIV/AIDS, vulnerable children and security in Southern Africa including farm work 
and begging for food and supplies in both the community and beyond. 
4.15.5 Education: 
Child Headed Households affected by HIV/AIDS, the school attendance of children drops off 
because their labour is required for subsistence activities and, in the face of reduced income 
and increased expenditure, the money earmarked for school expenses is used for basic 
necessities, medication and health services.  
Even where children are not withdrawn from school, education often begins to compete with 
the many other duties that affected children have to assume. In addition, stigmatisation may 
prompt affected children to stay away from school, rather than endure exclusion or ridicule 
by teachers and peers. A study in Zambia, for example, showed that 75% of non-orphaned 
children in urban areas were enrolled in school compared to 68%of orphaned children. At a 
national level, a World Bank study in Tanzania suggested that HIV/AIDS may reduce the 
number of primary school children by as much as 22% and secondary school children by 
14% as a result of increased child mortality, and decreased attendance and dropping out. 
 
4.15.6 Loss of home and assets:  
As effects on households deepen and parents die, children may suffer the loss of their home 
and livelihood through the sale of livestock and land for survival, as well as through asset 
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stripping by relatives. Loss of skills also occurs because fewer healthy adults are presenting 
the household and/or are involved in livelihood activities. 
4.15.7 Health and nutrition:  
Children affected by HIV/AIDS may receive poorer care and supervision at home, may suffer 
from malnutrition and may not have access to available health services, although no studies 
have yet demonstrated increased morbidity and mortality among broadly affected children 
compared to unaffected control groups. In this regard, it has been suggested that the safety 
nets of families and communities are still sufficiently intact to protect the majority of children 
from the most extreme effects of the epidemic; or alternatively, that orphans may not be 
worse off than peers living in extreme poverty. Indeed, with high levels of ambient poverty in 
most high-prevalence communities, it is difficult to ascertain which effects on children’s 
health are attributable specifically to HIV/AIDS. 
4.15.8 Psychosocial impact: 
Affected and orphaned children are often traumatised and suffer a variety of psychological 
reactions to parental illness and death. 
4.15.9 Impact of HIV/AIDS on the development of children 
In addition, they endure exhaustion and stress from work and worry, as well as insecurity and 
stigmatisation as it is either assumed that they too are infected with HIV or that their family 
has been disgraced by the virus. Loss of home, dropping out of school, separation from 
siblings and friends, increased workload and social isolation may all impact negatively on 
current and future mental health.  
Existing studies of children’s reactions suggest that they tend to show internalising rather 
than externalising symptoms in response to such impacts—depression, anxiety and 
withdrawal—as opposed to aggression and other forms of antisocial behaviour. Vulnerability 
to infection: Apart from other impacts, children affected by HIV/AIDS are themselves often 
highly vulnerable to HIV infection.  
Their risk for infection arises from the early onset of sexual activity, commercial sexed 
sexual abuse, all of which may be precipitated by economic need, peer pressure, lack of 
supervision, exploitation and rape. Some studies of street children, for example, show that 
vulnerable children do little to protect themselves from HIV infection because the pressures 
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for basic survival—such as finding food—far outweigh the future orientation required to 
avoid infection. Long-term psychological effects of emotional deprivation: Children who 
grownup without the love and care of adults devoted to their wellbeing are at higher risk of 
developing psychological problems. 
 A lack of positive emotional care is associated with a subsequent lack of empathy with 
others and such children may develop antisocial behaviours. Not all children are, however, 
affected or affected to the same degree. Protective factors—in the form of compensating care 
from other people, including teachers, as the listed effects of the HIV/AIDS epidemic on 
children are likely to vary considerably by age. One might expect preschool-aged children, 
for example, to show primary effects on growth and health, and school-aged children to show 
education, work, psychosocial and vulnerability effects. 
 In addition, none of the effects cited have been shown to be specific to children affected by 
HIV/AIDS, even if such a category of children can be more precisely defined. It is also 
impossible to isolate and exclude the effects of conditions that pre-date the death of a 
caregiver. Such pre-existing or development influences include generation at risk? 
HIV/AIDS, vulnerable children and security in Southern Africa poverty and social 
disorganisation, parental preoccupation, depression and social isolation. 
Of greatest concern, however, is the generality of these effects and their strong association 
with poverty. The impact of the HIV/AIDS epidemic on children and families is incremental; 
poor communities with inadequate infrastructure and limited access to basic services are 
worst hit. Poverty amplifies the impacts of HIV/AIDS on children and renders their effects on 
children unrelenting. At the same time, changes associated with the illness and death of 
caregivers and breadwinners can push children into conditions of desperate hardship.  
As John Williamson says: The common impacts [of HIV/AIDS] include deepening poverty, 
such as pressure to drop out of school, food insecurity, reduced access to health services, 
deteriorating housing, worsening material conditions, and loss of access to land and other 
productive assets.  
4.15.10. Psychosocial distress 
Psychosocial distress is another impact on children and families, and it includes anxiety, loss 
of parental love and nurture, depression, grief, and separation of siblings among relatives to 
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spread the economic burden of their care. A model of the effects of HIV/AIDS on children 
has been developed, as reflected in Figure 1.  
4.16 What data is available on an affected children and its impact  
These figures should, however, be treated with some caution. There is ongoing debate about 
the meaning of both women-headed households and the criteria by which individuals are 
designated the head of the household. It is uncertain whether such designations are made on 
the grounds of moral authority, earnings, decision making or presence in the home and 
responsibility for day to-day household functions. 
It is also not clear what level of responsibility is accorded, or expected of, people designated 
as household heads. Given this debate, notions of what constitutes a child-headed household 
are even less clear. Teenagers have for many years looked after households in rural areas 
while mothers migrate on a weekly, monthly or longer-term basis to work as domestic 
workers in nearby cities and towns. Such figures also fail to reveal how many households 
consist only of children, or of the level and frequency of support available to them. 
4.17 What are the information collected? 
In light of our understanding of orphans and households, we come to what is a ‘child headed 
household’. Unfortunately, the Children’s Act of 2005 (South African Government, 2005a) 
does not define ‘child-headed household’ although the term is used three times. The draft 
Children’s Amendment Bill (South African Government, 2005b, Section 137.1), however, 
states that “a provincial head of Social Development may recognise a households a child-
headed household if: 
(a) The parent, guardian or care-giver of the household is terminally ill, has died or has 
abandoned the children in the household; 
(b) No adult family member is available to provide care for the children in the household; 
(c) A child over the age of 16 years has assumed the role of care-giver in respect of the 
children in the household; and 
(d) It is in the best interest of the children in the household.” This definition adopts a broad 
understanding of the causes of a family being ‘child-headed ‘beyond only orphans to also 
include children who have been abandoned and even children whose parents are too ill to 
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care for them. The main challenge with this definition is that it requires the household head to 
be over the age of 16 years. Given that a ‘child’ is defined as someone under the age of 18, 
this effectively restricts child-headed households to those in which the household head is 16 
or 17 years of age, no younger and no older, a period of just 24 months. The rationale for this 
is, presumably, to avoid households being headed by younger children who should ‘ideally’ 
be placed in alternative care. Section 137.1.b, concerning the unavailability of adult care, 
creates some ambiguity.  
Child headed households are, in fact, seldom entirely without adult or family support. Indeed, 
child-headed households may be “a mechanism used by the extended family to deal with [a 
particular] situation” (Bower, 2005, p. 2). It seems that the child-headed household is 
sometimes a temporary measure while the extended family organises itself (Foster, Makufa, 
Drew, & Kralovec, 1997). In other cases, there are extended family members living nearby, 
who provide “material support, supervision and regular visits” (ibid., p. 166). 
Another instance is those families in which the parent is too ill (with AIDS, TB or malaria) to 
care for the children; rather the children are caring for the parents (Chikwendu, 2004; Sloth-
Nielsen, 2003). “They ran errands for their parents, and seemed to do household (264) chores 
like sweeping and carrying pails of water from morning till evening” (Yamba, 2006, p. 206, 
reporting on Zambia).  
These are often termed “accompanied child-headed households” to indicate the presence of 
an adult (Intern According to CHH in Africa report , a number of authors have challenged the 
inadequate South African response to the challenge of orphans (Centre for Policy Studies, 
2001). Meek and Rew (cited in De Klerk, 2006, p. 8) criticise the “catastrophe” of orphans in 
South Africa, saying that “the South African government has no policy, no plan, no 
institutions, and no budget for orphans.” The challenge is, who should look after these 
orphans? Recent literature is almost unanimous that institutional care is undesirable 
(UNICEF, USAID, & FHI, 2002).  
Toll-free (2003, p. 5) advances ten reasons why this is so: “the segregation, discrimination 
and isolation that institutionalised children often experience; the fact that admission is often 
based on the needs of parents, not the interests of children; the lack of personal care and 
stimulation; the lack of opportunities to learn about the roles of adults; the high risk of 
institutional abuse; the lack of attention to specific psychological needs; and finally, 
reflecting all of these features, the fact that institutionalised children often experience 
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problems in adjusting to life outside of the institution.” Generally, the literature argues for the 
placement of orphans with the extended family, a pattern of informal fostering that is 
prevalent in Africa, even among non-orphans. 
However, there is a growing body of evidence that shows that the resources and capacity of 
the extended family to provide such care is rapidly and dramatically waning (Boris, Thurman, 
Snider, Spencer, & Brown, 2006; Centre for Policy (262) Studies, 2001; Evans, 2002; Foster, 
2004; Freeman & Nkomo, 2006; Ghosh & Kalipeni.2004; Jones, 2005; Kelso, 1994; Van 
Dijk, n.d.). Thus, what happens to orphans who can be taken up neither into institutional care 
nor into foster care? The answer is that most of these become ‘child-headed households’ and 
the data suggest that these households are on the increase (UNICEF et al., 2002). 
4.17.1 Child Support Grant 
Nevertheless the grant beneficiaries due to lack of information and knowledge deficit about 
the above goods and service choose the child support grant as the only strategy to deal with 
child poverty. The child support grant if used as the only means to support children is 
insufficient to cover up for all the beneficiaries’ needs.  
However as successful as it may be the Child Support Grant as a strategy is fraught with 
administrative problems and fraudulent activities committed by the recipients of the grant 
themselves. There seems to be challenges experienced by these beneficiaries in spite of the 
grant they are receiving, some are chased away by means of ill treatment by foster parents 
and will lack accommodation, emotional and financial support. The majority of Child headed 
households are teenagers and the Child Support Grant cannot meet all the needs as children. 
4.17.2 Social workers 
Social workers play important and positive roles in the lives of many South Africans, 
including children. But in many communities they are perceived as inaccessible, mainly 
because they are over-stretched – there are too few social workers in each locality and there 
are heavy demands on their time. The most common complaint reported is that Social 
Workers failed to follow up on issues raised with them, so that personal and social problems 
that fall within the mandate of Social Work are avoided or not resolved. Social Workers are 
visited at their offices and at hospitals.  
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They often participate in community outreach programmes and visit schools to advise 
children. They are rarely seen at Social Grant pay-points. They are valued by many for the 
advice and support they provide on domestic problems (including child abuse and rape), 
reproductive health (including AIDS) and Social Grants. Social Workers assist many in 
applying for the Child Support Grant, and they also sometimes intervene to ensure that grants 
are correctly used to meet the needs of the intended beneficiaries. Due to shortage of Social 
Workers in the country as a whole department of Social Development has introduced Social 
Work Scholarship as from 2007 to finance needy, poor and vulnerable learners to further 
their studies in Social Work. 
 Scholarship Policy: 2009  
The initiative will build capacity and a pool of expertise around social and economic issues.  
In turn, this is expected to yield the following results: 
- Strengthen partnership with institutions of higher learning, particularly the HDIs. 
- Increase capacity in the sector, which will in turn improve service delivery. 
- Support children in places of safety and foster care. 
- Support learners who are committed to their studies but are from dis-advantaged 
backgrounds. According to Social Work Scholarship Policy: 2009.  
 
Table  12: Scholarship holders per province as at 31 March 2010 all levels 
PROVINCE SCHOLARSHIP 
HOLDERS 
% Holders 
Eastern Cape 1183 21.2 
Free State 264 4.7 
Gauteng 537 9.6 
KwaZulu-Natal 1491 26.7 
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Limpopo 753 13.5 
North West 525 9.4 
Mpumalanga 394 7.1 
Northern Cape  168 3.0 
Western Cape 268 4.8 
TOTAL 5574 100 
Source: DSD, HWSETA SSP: 2010 
Social Work Graduates Placement –Eastern Cape 
According to EC HRD Scholarship Placement Reports The below tables shows the number of 
Social Work Graduates that have been appointed in the Eastern Province since 2008 to 2012 
in terms of DPSA Determination February: 2009.  
Table  13: Shows number of Social Workers Graduates appointed in EC on completion of 
Studies as per DPSA, Determination: 2009. 
 2008 2009 2010 2011 2012 2013 
Social Work Graduations 110 155 235 318 120 346 
EC DSD 2008-2014 Graduate Placement Report  
4.17.3 The effects of poverty on South African families 
This policy brief highlights the need for policy focused on the needs of families in South 
Africa. It is the outcome of a study in which participants’ views on critical issues encountered 
by families in South Africa highlighted some of their most pressing challenges, most of 
which are poverty-related. The document considers alternative policy positions that might 
improve the current situation. 
According to Statistics South Africa (Stats SA), South Africa is unlikely to achieve 
Millennium Development Goal 1 (Eradicate extreme poverty and hunger) if the 
 105
implementation of the government‘s poverty-reduction programme continues at current levels 
(Stats SA 2010). Poverty and inequality continue to undermine the family as an institution by 
reducing its effectiveness in realising the roles of its members in society.  
The immediate cause of poverty in South Africa is the low level (or lack) of earned income. 
Despite several initiatives, large numbers of adults remain unemployed and employment 
creation has not been realised to a level that will significantly reduce the effects of poverty on 
households. This inability of many people to secure employment has led to families facing 
additional burdens due to limited or no income. Thus, in many families there are few adults 
who are in paid employment, yet who support a large number of economically dependent 
persons as stated by HSRC: 2003. 
Child poverty is another development challenge in South Africa and is a direct consequence 
of family disintegration. In their report, the state of the world’s children 2005, the United 
Nations Children’s Fund presented the following definition of child poverty: ‘Children living 
in poverty experience deprivation of the material, spiritual and emotional resources needed to 
survive, develop and thrive, leaving them unable to enjoy their rights, achieve their full 
potential or participate as full and equal members society.’ 
The impact of poverty on children has also been exacerbated by the HIV/AIDS pandemic as 
parents and caregivers succumb to the disease. Child poverty has steadily increased in the last 
decade and seems to defy various policy interventions. A report by Streak et al. (2008), which 
analyses the Income and Expenditure Survey of 2005/06 by Stats SA, paints a clearer picture 
of this households, and the absence of fathers from their families was identified as a critical 
concern among workshop participants. This finding is reflected in research elsewhere in 
South Africa (Richter et al. 2011).  
Participants were apprehensive about the impact of absent fathers on children and how the 
separation from the family perpetuates income poverty (especially where the father is the 
primary income earner in the household). The living arrangements for families, influenced by 
migration and job-seeking behaviour, access to schools, childcare choices and other factors, 
are such that very few children co-reside with their parents. (Statistics South Africa) 
Table 14 shows these low co-residence figures. As is evident from the data, residence with 
fathers is especially low. 
 106
Table 14: The level of co-residence of children up to the age of nine years with their parents 
in South Africa 
Family type Number % 
 
Both parents 583 341  32.64 
Father only 40 674  
 
2.27 
Mother only 584 963  32.73 
 
Both parents absent 577 893  32.34 
Source: Calculations by Makiwane from data sourced from Stats SA (2011a, 2011b) 
It is disconcerting that approximately 60% of children younger than 10 years do not live with 
their biological father. The relationship between absent fathers and the high child-poverty 
levels in the South African context needs further research investigation. Over many decades, 
rural households in South Africa were sustained by remittances from men who worked in the 
mines and other sectors. All indications are that while circular migration has not abated, the 
rate of remitting has declined considerably. 
It is disconcerting that approximately 60% of children younger than 10 years do not live with 
their biological father. The relationship between absent fathers and the high child-poverty 
levels in the South African context needs further research investigation. 
Over many decades, rural households in South Africa were sustained by remittances from 
men who worked in the mines and other sectors. All indications are that while circular 
migration has not abated, the rate of remitting has declined considerably. 
The cumulative effect of the factors highlighted in the previous paragraphs is that poverty has 
not only been intergenerational but has also reduced the potential for the flow of wealth from 
one generation to another. This is not conducive to securing household economic stability 
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and/or security. Cooperation between generations facilitates the accumulation of resources, 
which is a potentially powerful avenue for economic empowerment in South African society. 
Participants in the study also described the relationship between lack of income and other 
elements of human development and quality of life, such as ill health, the poor quality of 
education and the proliferation of violence in South African communities(.HSRC: 2003) 
4.17.4 Specific policy propositions 
There is an urgent need to introduce family-friendly policies in South Africa that will reduce 
the level of poverty among children and enhance intergenerational wealth creation. The basic 
tenet of these policies is that they must be grounded in the South African context. Thus, as 
motivated by the workshop participants, the policies should: 
Ensure the inclusion of a variety of family forms and cultural practices, such as the practice 
of Ubuntu. Ubuntu expounds the notion of ‘I am because we are’ and embraces the values 
of hospitality, care and compassion. By positing that one’s humanity is bound up with and 
inextricably linked to the next person, Ubuntu engenders a mutual dependency and respect 
among kindred people and community Be strongly grounded in ‘African centred’, indigenous 
research, especially regarding current traditional family practices. Thus, instead of relying on 
the widely accessible information based on a Western nuclear family model to formulate 
policies, more resources should be spent on research on the diverse forms of African family 
structures and systems. 
Draw on best policy guidelines from the African continent. The African Charter on Human 
and People’s Rights states that the family is the natural unit and foundational basis for society 
and further urges states to take care of family health and morale (Organisation of African 
Unity, OAU 1981). Further, the Southern African Development Community (SADC) 
advocates for gender equality and for women and men to enjoy equal rights in marriage 
(SADC 2008). More relevant to this brief, the charter document emphasises that states must 
encourage parents to honour their duty of care towards their children and ensure that child 
maintenance orders are enforced (HSRC: 2003). 
4.18 Recommendations 
Based on the analysis of the current state and structure of families in South Africa, together 
with the input of family workshops that were conducted throughout South Africa, two major 
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policy proposals are suggested. First, there is a need to encourage a more functional extended 
family system. The second proposal is for a policy shift from Social Assistance that is solely 
directed at individuals, to include assistance for families, according to HSRC: 2003. 
4.18.1. A more functional extended family system 
This brief analysis confirms that a growing number of families are without one or both 
biological be dispersed ‘across national borders and stretched kinship networks across vast 
geographic space’ (Turner 2002: 397). If not household units, then families should be 
recognised and supported in all of their complexity. This could include encouraging family 
communication across geographical spaces and facilitating easy flow of monetary resources 
from one geographical area to another. 
4.18.2. The reconfiguration of the current Social Assistance programme 
The other policy proposition advanced relates to the reconfiguration of the current social 
assistance programme. Social assistance has been at the forefront of the South African 
government strategy for assisting communities. Since the 1990s, government has shown 
commitment to assisting families and communities by developing the White Paper for Social 
Welfare. This paper emphasised the developmental social welfare approach and care by 
families and communities, instead of the institutional-based care model promoted by the 
government prior to 1994 (Department of Welfare, South Africa 1997).  
The institutionalisation of payment of monthly social grants to citizens who have different 
needs is one major policy intervention for poverty alleviation brought in since the advent of 
democracy. These social grants assess individuals using age (either too young or too old), 
disability status and economic level of individuals. Drawing on discussions of the key issues 
affecting families in South Africa, provision of aid-support to families should be the 
paramount occupation of the state in additional  to aid to individuals paternity leave systems 
that would encourage men to play a more involved role in family caregiving, particularly in 
raising children and providing emotional support to their children.  
The role of the private sector in the promotion of family life and the strengthening of family’s 
needs to be informed by the manner in which employers are able to develop programmes that 
create a healthy balance between work and the family. It is well documented that employees’ 
failure to adequately balance work and family responsibilities compromises workplace 
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productivity and profitability due to problems such as high turnover, increased absenteeism 
and tardiness. This can also lead to decreased job satisfaction, productivity and work quality. 
In sum, the aspirations for a positive family-centred society in South Africa can be more 
meaningfully realised if a family policy is part of the landscape of policies promoting social 
cohesion in the country. As part of promoting social cohesion in South Africa, this brief has 
made policy suggestions that should be adopted by the South African government and which 
will strengthen families so that they are in a better position to combat the debilitating effects 
of poverty as stated by the HSRC: 2003. 
‘My humanity is caught up, is inextricably bound up in yours. It says that I am human 
because I belong. I participate. I share. A person with Ubuntu is open and available to 
others, affirming of others, does not feel threatened that others are able and good, for he or 
she has a proper self-assurance that comes from knowing that he or she belongs in a 
greater  Whole …’ Archbishop Desmond Tutu (1999: 274) 
4.18.3 Early Childhood Development 
Early Childhood Development (ECD) services – crèches, pre-schools and day-care centres – 
are highly valued by parents and caregivers in South Africa. ECD services are seen as 
important for several reasons: pre-school learning gives children a head start when they start 
at primary school; children need to interact with others to acquire social skills; crèches and 
day-care centres provide a secure environment for children; and ECD services provide child 
care during the day, which is especially important for working mothers. 
ECD services vary greatly in terms of quality and cost. The cheapest facilities charge only 
R20 or R30 per month, but some of these ‘day-care mamas’ and ‘back-yard creches’provide 
low-quality services – poor food, no sanitation and neglect of children. The most expensive 
facilities cost R150, R200 or even R250 per month – equivalent to the full value of the Child 
Support Grant – but they provide a better service: safety, cleanliness and good food. 
Recipients who send their children to these facilities are effectively allocating all of their 
CSG money to ECD services. 
Apart from fees, ECD services involve many other expenses, such as food (if this is not 
provided), transport, clothes and toiletries. Because of these costs, many non-recipients, and 
even some recipients, are discouraged from sending their children to pre-school, arguing that 
the cost is unaffordable. On the other hand, many respondents reported that the CSG is used 
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to pay for ECD services, that the CSG is specifically intended to contribute to these costs, and 
that without the CSG they might struggle to send their children to pre-school.  
It is clear from this evidence that the Child Support Grant plays a vital role in securing access 
to ECD services for young children from low-income households Eligibility for the CSG is 
therefore restricted to poor children, which is determined by a means test. The child’s 
primary caregiver has to prove that their household’s total income falls below a threshold that 
varies by location (urban or rural) and housing (formal or informal). . (S.A.F Resource C.S.G: 
2012) 
The grant recipient is defined as the child’s primary caregiver, which is significant in a 
context of high HIV and AIDS prevalence, since many vulnerable children in South Africa 
are cared for by relatives (e.g. grandparents) or by carers who are not the child’s biological 
parents. Most CSG recipients are women, usually mothers. 
When the programme started in 1998, eligibility was restricted to poor children under seven 
years of age, but age eligibility for the CSG has been steadily extended to older children. In 
January 2010 it was raised (in a staggered phasing) to include children who will turn 18 years 
old in 2012. (S.A.F Resource C.S.G: 2012) 
4.19 Policy Impact  
4.19.1 Free health care services entrenched in the law 
Free health care services for pregnant women and children under six, and free primary health 
care services for everyone, were introduced by the Minister of Health in 1994 and in 1996 by 
government notice.1 These entitlements to free health care services are now firmly 
entrenched in the National Health Act of 2003. The Act also adds a third category of people 
entitled to free health care services at all levels, namely women who need termination of 
pregnancy services The national schedule prescribes further categories of people who qualify 
for free services. These include children who have been placed in the care of a foster parent, 
children’s home or school of industry in terms of Section 15 of the Child Care Act. Some 
provinces provide for additional categories of people to have access to free services (S.A 
Child Gauge: 2006). 
According to S.A Child Gauge: 2006, the national and provincial schedules also prescribe 
fees for people who do not qualify for free health care services. The first category, 
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unemployed people with no income or people receiving social grants, are classified as “H0” 
patients. They do not have to pay for health services if they are able. Services to give effect to 
the constitutional rights to social services, family care or alternative care, and protection from 
abuse and neglect fall mainly within the framework of the Child Care Act of 1983. The 
Children’s Act 38 of 2005 will soon repeal this Act. The Children’s Act was signed by the 
President in June 2006 but will only come into effect once the Children’s Amendment Bill 
has been passed by Parliament. This is expected to take place in 2008. 
The new law will provide the primary legal framework for the realization of children’s right 
to social services, parental care or family care or appropriate alternative care, and protection 
from abuse and neglect. Through public participation in the law-making process, Parliament 
decided to amend the Bill to refer explicitly to these rights in the objects clause. This 
amendment signifies a clear recognition that the Children’s Act is aimed at giving effect to 
these constitutional rights. The new challenge, however, is to ensure thatschool.as stated by 
the S.A Child Gauge: 2006. 
Research on the impact of social security, led by Michael Sampson of the Economic Policy 
Research Institute (EPRI), states that “a household’s receipt of a Child Support Grant is 
associated with a reduction of approximately twenty to twenty-five percent in the school non-
attendance gap”. Other research by Case, Hosegood and Lund used data from the … 
4.19.2 Improved nutrition 
The Child Support Grant has been shown to have a positive impact on nutrition, growth and 
hunger. A study by Woolard, Carter and Agüero found that receipt of the CSG for two-thirds 
of the period of a child’s life before the age of 26 months resulted in a significant gain in 
height, an important indicator of nutritional status. The study showed the importance of 
making grants accessible as soon as possible after a child’s birth to access this window of 
nutritional opportunity. 
4.19.3 More household basics 
The EPRI study found that spending in households that receive social grants focuses more on 
basics like food, fuel, housing and household operations, and that less is spent Previous 
impact evaluations have found that the CSG is associated with a range of positive outcomes 
for children, including reduced hunger (over time and compared to children in poor 
households who do not receive the grant),1 improved nutrition (CSG beneficiaries are taller 
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than other children of the same age)2 and higher rates of school enrolment and attendance. 
The CSG also benefits mothers and other caregivers in several ways, such as reducing 
poverty gaps (i.e. CSG recipients are less poor than before), empowering women to manage 
cash and household budgets, and financing the costs of seeking (and finding) employment. 
(S.A.F Resource C.S.G: 2012 Report). 
 4.20 What are the current opportunities and challenges? 
The Child Gauge explains that Budlender and Woolard, (48-51) point out the positive effects 
of South Africa’s extensive social assistance programme on child poverty). Social grants are 
the primary source of income for poor households in South Africa and are associated with 
positive health and educational outcomes for children. Yet they are unlikely to have a 
significant impact on inequality specifically, given the extreme differences between rich and 
poor and the relatively small value of the Child Support Grant (CSG: 49).  
Other policy instruments are required to reduce income inequality, particularly those that 
would expand gainful employment. Among social grants, the impact of the CSG on multiple 
dimensions of child poverty would be even greater if more children are reached in their very 
early years. 
4.20.1 Early childhood Development 
Early childhood development (ECD) is recognized as one of the surest ways of bridging 
intergenerational divides.6 Sound ECD offers tremendous benefits in terms of future income 
as well as development outcomes. Though some of the key components of ECD (such as 
grade R) are being provided at scale, many essential services are yet to reach disadvantaged 
groups in good measure. Children in richer quintiles have much greater access to quality 
ECD programmes, particularly from private providers (p. 55). The successful roll-out of 
grade R provides an important lesson. 
Previous impact evaluations have found that the CSG is associated with a range of positive 
outcomes for children, including reduced hunger (over time and compared to children in poor 
households who do not receive the grant),1improved nutrition (CSG beneficiaries are taller 
than other children of the same age)2 and higher rates of school enrolment and attendance.3 
The CSG also benefits mothers and another caregivers in several ways, such as reducing 
poverty gaps (i.e. CSG recipients are less poor than before), empowering women to manage 
cash and household budgets, and financing the costs of seeking (and finding) employment.4 
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The Child Support Grant (CSG) is a rare example in Africa of a comprehensive social grant 
programme for poor children, reaching 9.85 million children as of June 2010. In 2009 the 
Department of Social Development (DSD), the Social Security Agency (SASSA) and 
UNICEF South Africa commissioned an evaluation of the Child Support Grant, the first 
impact evaluation to date using a rigorous, quasi-experimental research design. The 
evaluation follows a mixed-method approach, integrating quantitative and qualitative 
research methods. 
 The first phase of the work includes developing an evaluation strategy, conducting a 
qualitative assessment and undertaking a baseline survey for the quantitative assessment the 
‘theory of change’ underpinning this evaluation is that access to the Child Support Grant 
improves the wellbeing of recipients and beneficiaries through a number of key transmission 
mechanisms. These include the following propositions, which are tested in this evaluation: 
1. Cash grants targeted at children directly reduce the poverty and vulnerability of children 
living in poor households. 
2. In addition to funding increased consumption, cash grants enable poor households and care 
to participate in productive economic activity (e.g. to look for work). 
3. Cash grants address the underlying causes of poverty, by enabling poor households to 
invest in physical, social and human capital assets (i.e. education, health, nutrition), that can 
generate future streams of income. 
4. Receipt of cash grants can reduce the adoption of risky behaviours, such as transactional 
sex, alcohol consumption or substance abuse. 
5. Specific features of the CSG (including that it is unconditional, that it targets caregivers, 
that it is delivered periodically and predictably, and that transaction costs are relatively low) 
all ensure that the overall net effectiveness of the programme is maximized.  
It was recognized during inception meetings for the impact evaluation that the baseline 
survey design and analytical framework would be greatly enhanced by conducting a 
preparatory qualitative research study, prior to finalizing the quantitative research design and 
instruments (specifically, the household and community questionnaires). Qualitative research 
aims to add depth and context to the quantitative impact analysis, a better understanding of 
impact pathways, and insights into institutional and social issues that are less amenable to 
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illumination through quantitative techniques. The three primary motivations for this Stage 1 
qualitative study are: 
1. To inform and improve the analytical framework and survey design. 
2. To provide additional depth, dimension and insight that can only come from qualitative 
data. 
3. To begin exploring selected additional issues that will be investigated in more depth during 
the full qualitative evaluation planned for Phase 4. 
This qualitative research study focused on a set of topics that were identified as having the 
highest priority at this preparatory stage of the evaluation, with particular relevance for the 
quantitative survey design, as well as some topics of special relevance to UNICEF. 
These include: 
1. Decisions and processes surrounding CSG applications, and the role of different factors in 
explaining grant knowledge, application decisions and follow-up, and CSG participation. 
2. Experiences around receipt of the grant at pay-points, including accessibility and service 
delivery standards. 
3. Use of the grant and service access, including what the grant is spent on, and influence of 
the grant on accessing services, particularly education and health.( S.A Resource C.S.G :2012 
Report) 
4.20.2 What are the critical considerations for policy? 
South Africa has made significant progress in reducing multidimensional child poverty since 
the end of apartheid. Numerous programmes funded from public sources – including the 
CSG, free access to health care for pregnant women and young children, the National School 
Nutrition Programme, and subsidized water and electricity for poor families – are all 
associated with improved outcomes for children. However, greater effort is required to ensure 
that services reach those children most in need and to close the gap between rich and poor. 
This issue of the South African Child Gauge alludes to weaknesses in the implementation of 
very good policies and laws. The National Development Plan similarly demands “increased 
focus on implementation” in the years ahead, and acknowledges many instances where 
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implementation of good policies was “weak” or “patchy”.8 Furthermore, there is a close link 
between geography of child deprivation in South Africa and the “institutional vulnerability” 
and poor performance of local municipalities – particularly those in the former homelands 
who are likely to have less economic and organizational capacity to speed up child 
development.9 This spatial dimension of inequality requires further policy-related work in the 
areas of governance and regional planning to strengthen and support services to families and 
children in these areas. 
Overall, pro-poor programmes like the CSG and birth registration have been implemented 
well by global standards. However, several child-related programmes have not been 
implemented well, including quality education and prevention of violence. This raises the 
question: what are the underlying factors for weak implementation in some sectors? Do they 
lie in organizational capacity, the design of intergovernmental arrangements, leadership, 
accountability mechanisms, or perhaps in other factors? Further research is needed to identify 
the factors that help or hinder implementation of programmes that are meant to reduce child 
poverty and inequality. 
Child outcomes are better where policy coherence exists. For example, the roll-out of grade R 
yielded better results when combined with access to the National School Nutrition 
Programme and the provision of appropriate infrastructure. Despite the benefits of integrated 
approaches to address multiple dimensions of inequality, the coordination of intersectoral 
programmes remains a challenge. The National Development Plan speaks of “coordination 
failures, split accountability and overlapping mandates that hinder the implementation of 
existing policies”10. Addressing these challenges is particularly important in the context of 
early childhood development and primary health care, both of which rely on effective 
collaboration across different departments, including local government. 
4.20.3 Demography of South Africa’s children 
This section provides child population figures and gives a profile of South Africa’s children 
and their care arrangements, including children’s co-residence with biological parents, the 
number and proportion of orphans and children living in child-only households. There were 
18.5 million children in South Africa in 2010. Twenty one percent of children are orphans 
who have lost a mother, father or both parents; 24% of children do not live with either of 
their biological parents; and 0.5% of children live in child-only households (South.African 
Child Gauge:: 2012) 
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4.20.4 Income poverty, unemployment and social grants 
In 2010, nearly two-thirds of children (60%) lived below the poverty line (with a per capita 
income below R575 per month), and 35% lived in households where no adults were 
employed. Social assistance grants are therefore an important source of income for caregivers 
to meet children’s basic needs. In July 2012, over 11 million children received the Child 
Support Grant; 573,000 children received the Foster Child Grant; and a further 117,000 
children received the Care Dependency Grant. ((S.A Child Gauge: 86 – 90: 2012: 2012). 
4.20.5 Child health  
This section monitors child health through a range of indicators. The official under-five 
mortality rate was 56 deaths per 1,000 live births in 2009 and the infant mortality rate was 40 
deaths per 1,000 live births. In 2011, an estimated 450,000 children under 15 years (3%) were 
estimated to be HIV positive. Nearly 37% of children travel far to reach their health care 
facility and 17% of children live in households that reported child hunger.(S.A Child 
Gauge:2012). 
4.20.6 Children’s access to education 
Many children in South Africa have to travel long distances to school. One in six children 
(16%) live far from their primary school and this increases to one in five children (22%) in 
high school. Despite these barriers, South Africa has made significant strides in improving 
access to education with a gross attendance rate of 97% in 2010. However, this does not 
necessarily translate into improved educational outcomes.South.African Child Gauge: 2012). 
4.20.7 Children’s access to housing  
This section presents data on children living in rural or urban areas, and in adequate housing. 
The latest available data show that, in 2010, 53% of children were living in urban areas, and 
73% of children lived in formal housing. Just under two million children lived in backyard 
dwellings and shacks in informal settlements, and one in four children (23%) lived in 
overcrowded households.(South .African Child Gauge: : 2012). 
4.20.8 Children’s access to basic services  
Without water and sanitation, children face substantial health risks. In 2010, less than two-
thirds of children (64%) had access to drinking water on site, while children’s access to 
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adequate toilet facilities rose to 67%. (South African .Child Gauge: 2012).  The main 
problem reported with collecting CSG cash from shops is the requirement imposed by many 
retailers to spend some of this money at the shop at the same time. Some shops do not make 
this demand. Problems mentioned with collecting CSG cash varied across different delivery 
mechanisms. Long queues were mentioned by many recipients, especially at fixed pay-points 
on pay days.  
4.20.9 The purpose of the CSG and measuring its impact 
The CSG is intended to be a poverty-alleviating mechanism that seeks to support the income 
of the household to enable them to care adequately for the child, and to provide for his/ her 
basic needs. It is means-tested, in order to target the poorest families. 
The CSG was introduced as a replacement grant to the SMG, which was a larger amount but 
did not benefit the majority of children in need. The intention was to phase in the CSG 
through incremental age increases; the first age group to be targeted was the 0 to 6 year-olds, 
as the most vulnerable to poverty, illness and underdevelopment. It was hoped that the 
nutritional feeding schemes would then assist the child once he/she attended school. 
Thus to measure the impact of the CSG, it is necessary to obtain data regarding household 
and child poverty levels before and after the introduction of the CSG, and to measure other 
indicators of well-being of the recipient children. These should be compared with the same 
indicators in the group of non-recipient children and households. As mentioned, it is almost 
impossible to track or control intra-household expenditure, except through care-givers 
feedback on the breakdown of expenditure. Nevertheless, indicators such as the child’s 
nutritional and health status, their school attendance and performance, and other psychosocial 
indicators would show indirectly the impact of the grant. 
An immediate problem is that South Africa does not collect regular national indicators of 
child poverty and well-being, in order to provide a base-line data set of the situation prior to 
the implementation of the CSG. In addition, due to the short life span of the CSG, a full 
assessment of its impact cannot yet be undertaken. Only measures of effective administration 
can be collected at this stage, such as up-take rates, problems with the means-test and 
administrative systems. (Guthrie T 20002:05). 
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4.18.9.1 CSG Expenditure 
The grant is identified as being spent mainly on food and clothing for the child. Seventy 
percent of respondents noted that the grant assists in ensuring that the children seldom go 
hungry. Almost half noted that the grant is spent in one day, while the other half said the 
grant does not last beyond one week. All the mothers interviewed expressed strong opinions 
that the level of the grant needs to be increased. 
In terms of improving the policy performance of the CSG, the following recommendations 
are offered:  
(1) The development of a comprehensive and new social security policy for the country; 
(2) The review of the existing structure and funding level of the grant; 
(3) Improvements around the current deployment of human resources; 
(4) The consideration of additional strategies for capacity building of Social Security  
personnel; and  
(5) Improvement of administrative support systems in relation to communication, financial 
and information management. 
4.20.10 Misuse of the Child Support Grant 
On the perceptions of respondents concerning the ways that recipients may misuse the grant, 
the main activities and items highlighted in this regard (see Table 11) were: purchase of 
alcohol (cited most often), visits to hairdressers by caregivers (particularly on the grant 
payment day), spending on boyfriends, luxury foods (such as KFC), gambling, cell phones 
and clothes for caregivers. 
Respondents identified misuse of grants both in relation to the items purchased (as 
highlighted above), and also to the visible child-specific situation and certain intra-household 
dynamics. For instance, on the visible child situations, respondents pointed to the fact that 
certain children in the communities were not at school, or not wearing uniforms, or were 
without shoes, as indicative of improper use of the grant. 
However, it is worth noting that a significant finding emerging from the analysis of ‘who the 
grant is for’ (and derived from the same set of respondents) is that grinding poverty in many 
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communities and households means that households use the grant as a general household 
budget top-up, rather than for child-specific needs. In this context, some observations that the 
grant was not spent on children and therefore represented ‘misuse’ are not necessarily 
reflective of ‘misuse’ of the grant – simply that the family needs to spread the cash transfer 
across multiple members. Interestingly, two respondents from a focus group discussion in 
KwaZulu- Natal correctly identified this problem of attributing ‘negative’ outcomes as 
causally related to grant receipt. 
4.21 Institutional Arrangements  
The Department of Social Development should provide strategic direction for social service 
delivery by promoting coordination and collaboration between all stakeholders at all levels, 
government, non-governmental, civil society, private and labour to effect the realisation and 
rights of child-headed households.  
The realisation of the rights of child-headed households and the advancement of the social 
development agenda to restore the dignity of people requires a collective and coordinated 
effort. The requirements of these children need a wide-ranging response and no single 
ministry, department or sector can be solely responsible for addressing the consequences and 
challenges faced by the children heading households.  
4.22 National Level  
The National Department should ensure coordination at National level. They should provide 
support and strengthen the establishment of coordinating structures at provincial level; create 
linkages with other coordinating structures for Orphans and Vulnerable Children including 
child-headed households; lobby for all state departments to have a budget for the 
implementation of children’s issues. They should also develop indicators for the monitoring 
of the programmes to child-headed households.  
4.23 Monitoring and supervision  
Children living in a child-headed household — must be encouraged to report any change in 
living arrangements to a designated social worker, an adult appointed in terms of section 
137(2) of the Act or any other suitable adult; and in respect of whom an adult has been 
appointed in accordance with section 137(2) of the Act, or in respect of whom an 
investigation has been concluded in terms of section 150 of the Act, where no finding has 
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been made that the child or children are in need of care and protection, are entitled to be 
visited on a regular basis, and not less than once every two weeks, for the purposes of 
monitoring and supervision.  
4.24 Child heading the household  
The child heading the household must give effect to the norms and standards contained in this 
Annexure to the maximum extent reasonably possible, bearing in mind the child’s age, 
maturity and stage of development, to ensure that other children living in the child-headed 
household are assured of their rights to survival and development and to protection from 
harm.  
4.25 Indicators for child-headed households  
The process of monitoring and evaluation requires that both qualitative and quantitative 
information is collected. In order to collect such information it is important to have 
indicators, which are evidence of changes that have occurred in a programme. Good 
indicators:  
Are understandable and clear;  
Reflect programme’s strategy i.e. match the desired results to goals;  
Should demonstrate changes within a specific life span or time frame.  
4.26 Qualitative and quantitative indicators  
There are two types of indicators that should be used to track the effectiveness of service 
delivery. First are the qualitative indicators, which relate to the nature of services and other 
process dimensions such as how the service was delivered. Qualitative indicators will provide 
more information on the impact of services delivered. Quality improvement service delivery 
requires that we gather more than the type and frequency of service to include how well the 
service is delivered. This requires that we identify characteristics of quality, which are 
observable and measurable. For instance: a social worker visits a child-headed household and 
finds that a child now attends school daily.  
This is a quantitative indicator. A qualitative indicator will establish how well the child is 
doing at school e.g. the improvement in the child’s marks. This is observable and measurable 
through school report cards.  
 121
Table 15: Qualitative and Quantitative Indicators 
On the other hand quantitative indicators will 
provide information on the scale or reach of the 
services. Although quantity is important in 
tracking service delivery when monitoring and 
evaluating service delivery to child-headed 
households, the focus should be on quality of 
services. The following are important dimensions 
of quality services: Safety  
Degree to which risks related to the 
care of children is minimized.  
Access  Lack of barriers to accessing services 
– cultural, geographical, socio-
economical, social, etc.  
Efficiency   
 Degree to which desired results 
or outcomes are achieved.  
 Extent to which resources 
needed to achieve the desired 
outcomes are minimised.  
 
Continuity  Delivery of ongoing and consistent 
care as needed, including timely 
referrals, effective communication 
among providers.  
Appropriateness  Services are adapted to needs or 
circumstances based on age, 
community context, disability, culture, 
etc.  
Participation  Of caregivers, children, communities 
in design, delivery and decision 
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making.  
Sustainability  Degree to which services are designed 
so that they can be maintained at 
community level and sustained into 
the foreseeable future.  
G) IN SOUTH AFRICA 
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CHAPTER 5  
RECCOMMENDATIONS AND CONCLUSION 
5.1 Introduction 
The purpose of this motive behind chapter is to highlight conclusion and recommendations of 
the study. The research was to critically analyses of public administration policies and 
strategies towards assisting child headed household families in Amathole District. 
5.2 Background 
Amongst other aims the study aimed at analyzing impact of public policies and strategies of 
child headed households with a special focus on those infected and affected by HIV/AIDS in 
Amathole District. It also aimed at identifying the support mechanisms and government 
intervention strategies in place and the limits and gaps existing within public administration 
policies. The findings of the research have shown that the children who assume the full 
responsibility of their siblings after the death of their parents go through a traumatic situation. 
The research indicates that more action has to be taken in order to assist and support these 
children orphaned due to HIV/AIDS related illnesses.  
There is much research studied about the cases of child headed households and more needs to 
be done. People need to be educated about the situation of these children so as to be able to 
lend a hand were necessary. Findings also shown that these children experience social, 
psychological, emotional pains and trauma. This study also showed that some extended 
family members are not supportive at all, only few informants disagreed with the statement 
above.  
In addition to the family members helping these children, the government, the school and the 
Faith Based Organisations and Community Based Organisations are also playing a vital role 
in assisting the Child Headed Household. The social security system is not seen to be 
effective in facilitating the provision of social services for example speeding up applications 
for grants. The government is not seen to be visible and proactive with other stakeholders and 
in communicating how the social service are accessed Rosa, (2004) argues that the social 
services where considered to be difficult to access due to the red tape like documentation 
requirements, verification of the status of application of the beneficiaries. Many of the 
children are not aware that they can be able to access and apply for grants.  
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Child headed households receive little if any assistance through statutory child support 
system this is the most prevalent disadvantage for children in child headed households due to 
non-visibility and lack of dissemination of information by Social Workers in the Department 
of Social Development. Evidence also reveals that food programmes in place by the social 
welfare programmes are not carried in an efficient and effective way. In some ways food 
parcels are not delivered in times to the intended recipients, the people involved give the food 
to friends and family members who are not even qualified to get food parcels. These 
programmes are not sustainable they are only efficient in the first few months they cannot be 
maintained for longer periods.  
However, most child heads and some key informants noted several limitations in government 
support. Firstly, the limited funds mean that the majority of the needy orphans were not 
receiving adequate support. The funds these formal support systems give to CHHs are 
inadequate to meet their daily requirements. Further, government support is limited to help 
with money and yet there are other items in need such as clothes, blankets, and other daily 
requirements. This is one of the factors that forces child headed households to drop out of 
school in order to seek for ways to provide for their families.  
5.3 Institutional arrangements  
The Department of Social Development should provide strategic direction for social service 
delivery by promoting coordination and collaboration between all stakeholders at all levels, 
government, non-governmental, civil society, private and labour to effect the realisation and 
rights of child-headed households.  
The realisation of the rights of child-headed households and the advancement of the social 
development agenda to restore the dignity of people requires a collective and coordinated 
effort. The requirements of these children need a wide-ranging response and no single 
ministry, department or sector can be solely responsible for addressing the consequences and 
challenges faced by the children heading households.  
The Constitution of Namibia, in Article 14, recognises the family as the natural and 
fundamental unit of society and it is entitled to assistance. Article 15 provides that children 
have the right to know and be cared for by their parents and also provides them protection 
against hazardous work or work that excludes them from attending school. The proposed 
draft law, the Child Care and Protection Act, outlines the process of formalising foster care, 
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however, does not address whether all informal care arrangements should be converted to 
formal cases, or if informal care arrangements will be afforded any of the benefits of the 
formal care arrangements. 
Under the laws of Romania (Law 272/2004 and Law 329/2009 on the Protection and 
Promotion of the Rights of the Child), any child who is either temporarily or definitively 
deprived of the care of his or her parents has the right to alternative protection, which 
includes legal guardianship, the special protection measures stipulated under the present law 
or adoption. When choosing one of these solutions, the competent authority must 
appropriately take into account the need to ensure continuity in the child’s education, as well 
as his or her ethnic, religious, cultural and linguistic background.  
Article 42 gives priority in appointing a relative or a friend of the child’s family, who is 
capable of fulfilling this task as legal guardian (kinship care), if there is no justified 
opposition. In South Africa, under Children’s Act, 2005, a child in need of alternative care 
may be placed in foster care with a suitable foster parent, foster care with a group of persons 
or an organization operating a cluster (group) foster care, shared care where different 
caregivers or centres alternate in caring for the child or other formal placements. Children in 
kinship foster care are entitled to child support grants regardless of their blood relationship 
with the foster parent(s) as stated by (Roby & Shaw, 2008:65). 
5.4 National Level  
The National Department should ensure coordination at National level. They should provide 
support and strengthen the establishment of coordinating structures at provincial level; create 
linkages with other coordinating structures for Orphans and Vulnerable Children including 
child-headed households; lobby for all state departments to have a budget for the 
implementation of children’s issues. They should also develop indicators for the monitoring 
of the programmes to child-headed households.  
5.5 Provincial Level  
The Provincial Departments of Social Development should ensure coordination at provincial 
level. Programmes for child-headed household should be in place and implemented. Progress 
reports should be forwarded to the National Department of Social Development on a 6 
monthly basis. Provincial Departments should also ensure coordination at provincial level, 
support and strengthen the establishment of coordinating structures at district level, share 
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information about ongoing and new developments and promote information dissemination to 
all levels.  
5.6 District Level/ Regional offices  
The District office should ensure coordination at district level; support and strengthen the 
establishment of coordinating structures at local levels; provide regular feedback to the 
provincial coordinating mechanism; create linkages with other coordinating structures for 
children; ensure that child-headed households access essential services; and build the 
capacity of all stakeholders to improve service delivery and to realise the rights of child-
headed households.  
5.7 Local Level  
The Local Office of the Department of Social Development coordinates community activities 
to meet the needs of child-headed households; promotes coordination at community (or ward) 
level between all stakeholders that are working with and for orphans and vulnerable children 
to develop a network of care for them; provides regular feedback to the district coordination 
mechanism; and creates linkages with other coordinating structures for children. Overall 
responsibilities of the Department of Social Development towards child headed households 
include:  
Facilitate coordination of service delivery for fulfilment of the rights of child-headed 
households; Provide material assistance to child-headed households.  Provide psychosocial 
support to vulnerable children and their families;  
Report any abuse, maltreatment and exploitation of children in child-headed households;  
Mobilise communities to protect, care for and support children;  
Mobilise and distribute resources;  
Support households with safe shelter (e.g. providing locks) in collaboration with relevant 
partners;  
Establish Child Care Forums (CCFs) at community level. These are structures that are aimed 
at linking vulnerable children to various services. In other areas they provide direct support to 
vulnerable children, e.g. they operate feeding schemes, conduct home visits, provide home-
based care, etc.  
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Provide alternative care options; Establish and support poverty alleviation programmes;  
Registration of Non-Profit Organisation (NPOs); Establish and maintain partnerships with 
key stakeholders; Establish and strengthen home community-based care and support 
programmes; Capacity building for families, caregivers, community members, volunteers and 
other service providers; Develop legislation, policies and programmes for the protection of 
child-headed households; Establish and strengthen early childhood development programmes 
that cater for the needs of child-headed households. 
Provide Social Assistance to vulnerable groups including child-headed households; To ensure 
the provision of comprehensive social security services against vulnerability and poverty 
within the constitutional and legislative framework, and creating an enabling environment for 
sustainable development;  Implement policy framework for the prevention and management 
of child abuse, neglect and exploitation. 
5.8 Monitoring and evaluation.  
The government has to amend the gaps and weaknesses, monitor and implement the current 
policies accordingly, to protect the rights of the children especially child headed households. 
The monitoring of implementation of public administration policies will be able to protect the 
children even in the community, because that is where they are abused and taken for granted 
the most.  
Monitoring is vital as implementation and should be prioritized by the current government. 
Public Service Commission should be given the task or role of monitoring all the provincial 
government departments. Departmental reports are sometimes not the true reflection of what 
has been effected in terms of implementation. One of the monitoring strategies is to conduct 
interviewed or issuing out of questionnaires to employees and respond on directorate’s 
performance   on an annually basis. 
5.8.1 Other Relevant Stakeholders  
The following are relevant stakeholders that could assist in addressing the needs of child-
headed households:  
5.8.2 Department of Home Affairs  
Promote, facilitate and provide birth, death, and marriage and identity documents;  
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Provide mobile units in communities for registration purposes to ensure that services are 
more accessible to the community members, etc.  
5.8.3 Department of Education  
Develop mechanisms for school based support system;  Provide academic support for child-
headed households;  Develop capacity building programmes for educators to enable them to 
respond holistically to the needs of child-headed households;  Provide education for all as a 
priority and key coordinating mechanisms for protecting child- headed households while 
promoting opportunities for these children;  Develop and ensure early identification of 
children in need of care and that referral systems to other relevant service providers e.g. 
social workers, nurses, etc are in place. 
Develop and implement appropriate life skills programmes for child-headed households; 
Provide Primary School Nutrition Programme and Food fortification; Develop and implement 
early childhood development programmes (Grade R). The DoE must appoint SociaL Workers 
in their schools to lessen the Educators burden of playing Social Work role on Learners. 
5.8.4 Department of Health  
Provide a comprehensive treatment, care and support programme for the management of HIV 
and AIDS; provide a comprehensive Primary Health Care Service Package;  
Implement the Integrated Management of Childhood Illnesses (IMCI) protocol;  Implement 
the Protein Energy Malnutrition Programme (PEM), which provides food supplements to 
children who are malnourished;  Implement the Expanded Programme for Immunisation, 
which provides for routine administration of vaccines against measles, TB, diphtheria, and 
influenza. 
Implement the Prevention of Mother to Child Transmission of HIV Programmes, which is 
aimed at the administration of anti-retroviral therapy processes to HIV infected mothers 
before, during labour and after birth to the new-born baby; coordinate and facilitate access of 
all children to health services.  
The researcher discovered that some of the children were infected by the disease and they got 
in from their parents as they were taking care of them while they were ill. These children will 
need care and support as they are not well enough. 
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Health department must ensure that the CHH receive health assistance on receiving 
information on their plight with assistance from Social Development. Social Development 
must play a pivotal role by ensuring and conducting household profile of any child that is 
receiving Child Support Grant and Foster Care Grant.  
5.8.5 Department of Human Settlements  
Ensure that the housing needs of child-headed households are addressed through low cost 
housing schemes;  Provide housing, including shelter, to vulnerable children;  Support 
initiatives of other government departments. Both department officials must establish 
working relationships of dissemination of information regarding CHH from Social 
Development department.  
5.8.6 Department of Cooperative Governance and Traditional Affairs (COGTA)  
Ensure that municipalities understand and fulfil their responsibilities towards children, 
especially orphans and vulnerable children;  Develop and implement policies and plans to 
mainstream issues pertaining to child-headed households in their IDPs;  Identify municipal 
focal points to represent children’s issues in programme management committees.   
Utilise existing municipal structures and officials (Ward Forums; Community Development 
Workers) to identify and refer children from child-headed households to services.  Support 
and facilitate the engagement between sector departments to implement programmes. 
As part of the implementation of the Municipal Indigent Policy, include Child-Headed 
Households in Indigent Registers so that they access free basic services;  Make land, 
buildings and other facilities available for use in programme delivery;  In its housing budget, 
allocate houses to child-headed households;  Provide proof required for birth – by Ward 
Councillors, Traditional Leaders. Provide infrastructure e.g. early childhood development 
centres, the provision of land, sport and recreation facilities etc; Create safe spaces for 
vulnerable children (e.g. safe parks, safe streets, safe halls).  
The Traditional Authority Structures and Traditional Leaders are well positioned within the 
community to assist in the identification of child-headed households as well as in promoting  
and protecting the rights of children living in these households. They can also play a role in 
educating the communities about the plight of children in child-headed households, thus 
reducing the stigma and discrimination against these children. They also have access and 
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control of certain assets such as land and buildings that could be used to benefit children in 
child-headed households. DSD should work in close partnership with COGTA to promote the 
well-being of children in child-headed households.  
5.8.6 Department of Justice and Constitutional Development  
Issue orders for child-headed households;  Designate supervising adults for child-headed 
households;  Protect the rights of children by prosecuting people who infringe on the rights of 
children;  Institute and conduct criminal proceedings on behalf of children in child-headed 
households;  Place children in alternative care;  Find children in child-headed households in 
need of care and protection. 
Administer Guardianship Fund;  Appoint guardians (High Court);  Implement the provisions 
of the Child Justice Act in relation to children from child-headed households who have 
committed crimes;  Implement Succession Act and protection of inheritance rights  Provide 
legal aid to child-headed households.  
5.8.7 Department of Labour  
Protect the rights of child-headed households through the enforcement of legislation related 
to children e.g. child labour, pornography;  Provide technical skills with the purpose of 
providing certification which could lead to the employment of children from child-headed 
households; Through the work of Child Labour Inspectors, enforce the implementation of the 
ILO Convention 182, which eliminates Worse Forms of Child Labour.  
5.8.8 Department of Sports and Recreation  
Provide safe recreational facilities; Create opportunities and develop programmes for children 
in child-headed households to participate in sports and recreation events. Identify and 
promote and talent gifts. 
5.8.9 Department of Transport  
Provide safe, affordable and adequate transport for child-headed households;  
Provide accessible transport for children from child-headed households with special needs. 
Department of DSD and DoE must disseminate information regarding CHH. It is a must that 
Social Workers should be employed in each school to be able to identify the challenges 
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affecting these children and to reduce work overload of educators playing a role of assisting 
and counselling the vulnerable children. 
5.8.10 Department of Water Affairs  
Provide safe and clean water to child-headed households; Provide safe sanitation services. 
Again DSD plays a critical role of disseminating information of CHH to the affected 
departments.. Ward councillor’as representatives of the community are the best to inform 
relevant departments to assist. For immediate assistance.   
5.8.11 South African Police Services  
Investigate crimes against children in child-headed households; prevent the commission of 
crimes against children. 
Refer children "in need of care and protection" (which includes children in child-headed 
households) to the Department of Social Development and refer children in conflict with the 
law to child and youth care centres; Certify documents and support applications for birth 
certificates and identity documents.  
5.8.12 Department of Trade and Industry  
Develop entrepreneurship skills of older, out-of-school children in child-headed households;  
Provide job opportunities. 
5.9 Other stakeholders 
5.9.1 Child protection committee:  
Roby & Shaw (2008:67) shares the information gathered in West Bengal, Save the Children 
helped to set up village-level committees, each with 13 to 20 members, including influential 
community leaders, parents, school teachers, employers and child representatives. They 
worked to raise awareness about child trafficking and other forms of abuse and exploitation 
then brought referral information from the formal child protection system to the informal 
sector. In three to four years, the committees helped more than 1,200 children to leave work 
and return to school and aided in the arrest of 100 traffickers.162 
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5.9.2 Village mapping: 
In northern Afghanistan in 2003 to 2005, Child Fund Afghanistan worked with child 
participants to conduct village mapping of dangerous places. The children shared the results 
in plays, leading to corrective actions by adults and the establishment of child well-being 
committees, including children that mobilized around not only safety issues but also 
healthcare, hygiene, non-formal education and forced early marriage. (A similar method 
could be used to identify children living in informal care).163 
5.9.3 Community watch groups:  
World Vision Philippines helped to set up community watch groups made of local leaders, 
parents, teachers and others chosen by the community that would receive training on child 
rights and child labour. The committees then identified children who were engaged in 
dangerous work and who did not attend school regularly. They worked with parents and local 
schools to make sure the children returned to school. Nearly 17,000 boys and girls were 
assisted in leaving hazardous work and returning to school.164 
5.9.4 National-level efforts 
5.9.4.1 Increasing birth registration:  
A birth certificate is critical in documenting the identity of the child so that the larger systems 
of protection can gain access to the child. Children in informal care may have been placed in 
a time of crisis and may not have legal identity documents. Birth registration is also important 
for all children to gain access to healthcare (including immunizations), to enrol at school at 
the right age, and to be protected from premature entrance into work, military service or 
marriage. Many good practices can be found around the world. 
Among them, Uganda increased its birth registration rate from 4 per cent to 62 per cent of the 
population between 2001 and 2005, using village volunteers who went door to door and 
helped to complete necessary documents, which were then entered into a central data base at 
the district level. The initiative also recognised the most marginalised communities, including 
ethnic minorities, nomadic groups, orphans, street children, migrants and refugees. (Children 
in informal care would also fit into one of more of these categories). Cambodia launched a 
nationwide campaign to raise awareness, with mobile buses showing films, television 
advertisements on the child’s right to registration and birth poetry contests. 
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Capacity-building activities were conducted in storing and processing of data in a 
computerized system. A two month mobile civil registration pilot programme was then used 
in all 1,621 communes (collections of smaller villages) in the country. As a result, 
registration rates rose from 5 per cent before 2005 to nearly 92 per cent of the population by 
June 2008. Zimbabwe is making efforts to register all children regardless of the lobola (bride 
price) of their mother, as 80 per cent of the mothers were not lobola brides. Currently only 
children whose mothers are married through the payment of the lobola are considered 
legitimate. (Roby & Shaw, 2008:67). 
5.9.4.2 Non-governmental Organisations (NGOs), Faith-Based Organisations (FBOs)   
and Community- based Organisations (CBOs)  
Facilitate early identification of child-headed households; Strengthen family and community 
coping systems. Empower families and communities economically.  Support communities to 
take collective action. Also to mobilise resources to support child-headed households.  
Provide psychosocial support, spiritual guidance and material assistance. Develop and 
implement community-based care and support programmes for child-headed households;  
Provide alternate care options;  Build capacity of child-headed households, care workers, 
community members, volunteers and other service providers to support child-headed 
households. 
Implement prevention programmes and community education campaigns;  Establish early 
childhood development programmes;  Assist with succession planning;  Recruit, prepare and 
monitor supervising adults;  Facilitate and promote child participation initiatives. There is 
need to educate the community about the nature and experiences of Child Headed 
Households. They must also be educated about HIV/AIDS, so that they can be able to assist 
the children when their parents are ill. Awareness and plight of CHH to Community Based 
Organization and community at large must be promoted to reduce victiminisation of CHH. 
5.9.4.3 Academic Institutions  
Undertake research on the contributing factors to the phenomenon of child-headed 
households. The research findings will assist in designing programmes and services for child-
headed households. Such research will also provide accurate data on the number of child-
headed households, which is disaggregated in terms of gender, disability, race, etc. 
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• Undertake research to measure the impact of the Children’s Act on child-headed 
households. 
• Where possible, offer litigation services on behalf of child-headed households.  
CHH must be prioritized in terms of receiving quality education by offering scholarship to 
further their studies. 
5.9.4.4 International NGOs and Donor agencies  
Provide funding support to programmes for child-headed households;  
Develop innovative programmes to support child-headed households;  
Provide advocacy initiatives and lobby government to address the needs of children living in 
child-headed households;  
Monitor country’s compliance to international obligations towards child-headed households;  
Build capacity of local NGOs to provide services to child-headed households;  
Conduct and support research efforts on child-headed households. 
5.10 Recommendations  
The following recommendations are suggested by the researcher based on the findings made: 
1. Clearer communication and regular updates are needed to address three specific areas of 
confusion about application procedures for the Child Support Grant: i) income thresholds for 
the means test; ii) eligibility of caregivers who are formally employed; iii) eligibility by 
nationality, citizenship and residence status. 
2. SASSA staff should wear name tags allowing them to be clearly identified. The officials 
must be trained on Batho Pelo Principles and Customer Care Service. SASSA must develop 
Customer Service questioner book for customers to declare satisfaction or dissatisfaction on 
type of service rendered by government employee. 
3. The CSG payment amount should be automatically adjusted by the inflation rate every 
year, and regularly reviewed to assess whether it should be raised in real terms. 
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4. DSD or SASSA should monitor participating stores to stop the practice of recipients being 
compelled to spend some CSG money at the store before collecting the balance. 
5. To promote financial inclusion of people on low incomes, participating banks should be 
incentivised to allow recipients to save some CSG money, rather than suspending their 
accounts if the money is not withdrawn within three months. 
6. An evaluation is needed of the new ‘soft conditionality ‘on education, to see whether it has 
an impact on school attendance and enrolment. 
7. Instead of imposing an education condition on the Child Support Grant, interventions are 
needed to improve school attendance, such as integrating Social Workers into schools. 
Increasing parent-teacher interaction; improving attendance monitoring; improving school-
based recreation activities; providing school lunches in secondary schools; increasing 
donations of old uniforms; providing free transport on school buses; and eliminating ‘casual 
Fridays’.  
There is need for a support programme of government to employ Community Development 
Workers to ensure that those children living in Child Headed Households are taken care of, 
because not all of them have relatives that support them. Before approval of FCG the 
department must conduct Household profile of the CHH‘s family relatives. CHH are better 
off to stay with their families rather than a stranger. 
More Social Workers are urgently needed, especially in poor urban and peri-urban 
communities, where social problems and risky behaviours are concentrated. DoE should 
consider employment of Social Work to each school to illuminate social ills affecting these 
children. DSD Social Workers appointed at schools will be able to monitor the utilization of 
CSG and FCG effective in identifying abused learners and the misuse of CSG by parents or 
guardians.   
Complementary interventions needed for adolescents include increasing the access of 
adolescents to Social Workers and Psychologists. Another option that has recently been 
introduced and is rapidly gaining in popularity is using a swipe-card to collect the grant. It is 
essential that children in Child Headed Households interact with each other so that they can 
share experiences and become sources of emotional comfort and empathy for each other. 
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Another major aspect that needs serious attention is the psychological well-being of child 
heads. Child heads are under a lot of pressure, they have to think of ways to support their 
families and they have to make means in order to put food on the table. These are children 
themselves they are not fit enough to handle the stress. Finding out their specific needs and 
how these needs could be met is essential. Social Development must ensure that the CHH are 
timeously receiving counselling on a quarterly basis to reduce stress. 
The DOE and DSD should work together in ensuring that each school must establish and 
compile a register of all the learners that receives CSG and FCG. 
1. Shops should not be forcing recipients to spend some of their CSG cash in the store before 
they can withdraw their money. This practice appears to be widespread across several retail 
chains. Clear instructions should be given to participating stores to stop doing this, and 
SASSA or DSD should follow up with beneficiaries or by monitoring local retail outlets to 
ensure compliance. 
2. A SASSA official from Umlazi pointed out that beneficiaries are discouraged from saving 
some CSG money by a ‘use it or lose it’ provision after three months.  
An evaluation is needed of the new ‘soft conditionality’ on education, to see whether it has an 
impact on school attendance and enrolment. SD should monitor the utilisation of grants by 
caregivers, guardians or family members to achieve its purpose. Therefore social workers 
must be employed in government schools to monitor the situation. DoE should compile report 
on health status conditions of learners receiving grant to DSD and DoH. 
At school Bible studies curriculum should be re-introduced in order to assist CHH teaching 
and learning of what is right and wrong in the absence of parents. As well to increase and 
improve knowledge of ethics and morals, as there is no parent at home that will instill those 
values. Spanking and teaching are good for children. If a parent let a child do whatever he/she 
wants, then they will bring shame to his/her mother. If God does not guide the nation, then 
that nation will not have peace. But the nation that obeys God’s law will be happy (Holy 
Bible Easy to Read Version: 200 Proverbs 29:15). 
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5.11 Conclusion 
The research problem addressed in this study is based on the fact that the rights of millions of 
children to be free from abuse, exploitation and violence, are compromised in totality by the 
loss of a traditional family environment. The children’s rights to education, health, recreation 
and stable social and family structures are compromised by the role-reversal forced upon 
them. 
The question arises on how can the plight of Child Headed Household can be prioritised and 
addressed to ensure that they receive and enjoy the rights they are entitled to with immediate 
effect being identified by Community Development Practitioners, Social Workers or other 
stakeholders? 
Although various policies and intervention programmes exist to address the needs and 
challenges of children living in CHHs, studies show that these children are trapped in the 
poverty cycle experiencing physical weakness, powerlessness, vulnerability, isolation, fear 
and abandonment. The objective of the study was to look at possible Public Policies and 
interventions to address the plight of children living in CHH. It concludes with 
recommendations and a summary. 
Government is exploring new strategies to respond to these challenges and to ensure that the 
most vulnerable young children are reached with quality services. For example, the 
Department of Social Development hosted an inaugural ECD conference in 2012, which 
resulted in an Integrated Programme of Action for ECD 2013 – 2018.  
The complexity of estimating the prevalence of child-headed households is well illustrated in 
Chiastolite’s (2008) research in South Africa. Using 2001 census data2, we found that 7,270 
of the 2.1 million households in the Gauteng province were headed by children (a person 
under the age of 18 years). Using a multifaceted and extensive community mobilisation 
process, including a team of 104 field workers walking most streets in the province, we 
obtained notification of 6,039 child-headed households from schools, health. 
 These data are freely available on the web at http://interactive.statssa.gov.za:8282/webview/ 
clinics, churches, welfare organizations, state agencies and direct reporting through a toll free 
telephone service. A team of field workers visited every one of these contacts, of which only 
63 were in fact child-headed. The majority of contacts (77%) were adult-headed households, 
with a further 19% having moved and 7% being headed by a young person aged 18 or 
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older.he development of this programme were a review of the National Integrated Plan for 
ECD 2005 –2010 (NIP for ECD), and the ECD Diagnostic Review. (S.A. Child Gauge 2013). 
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